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Statement as of December 31, 2008 of the BlueCaid of Michigan

ASSETS

Current Year Prior Year
1 2 3 4
Net Admitted
Nonadmitted Assets Net
Assets Assets (Cols. 1-2) Admitted Assets
1. BONAS (SChEAUIE D).....ooereririiierireisississieisstesssessssissessssessssssssssssssssssssssessssssssssssessasses | sesnssesssessessesssssessassnsses | sessmsssssessessasssssessasssnsss | sesessassssssessensnssessasens (01 ST
2. Stocks (Schedule D):
2.1 PrEferred SIOCKS. ......cvuieecieiriiirieriseereec et ensesnsssninenen | siessnenssenieninensessessens | sersessssenesness e | sereesiesess e (U RN
2.2 COMMON SIOCKS.....veuurerarrererrireessesisensesssseesssessseessessssesssesssesssesessesssessssnnes. | seseessssesssnessssnssssessssenses | nessssesssnessssnesssnessssssssses | seresmerenesssssesmsenssnnnns (U RN
3. Mortgage loans on real estate (Schedule B):
BT FIISHIENS ..o [ s | s | e (U O
3.2 Other than firSt lIENS.........ccuciuiiricceriesiessrsssssssi e neisseessessnes [ ereemnesnesinesinessessessens | sessessssnssssssnsssssssnessnesens | sesenesenessessessesseessens (U OO
4. Real estate (Schedule A):
4.1 Properties occupied by the company (less §.......... 0
ENCUMDIANCES)...o.cvvviririseiieissteie st ssss st esses s ssesssssessesssssssssessenss | svsesssssssssessssssssesssssesses | sessessssssessesssssessessssssnsss | essessssssessssesssssessesens (O
4.2 Properties held for the production of income (less §.......... 0
encumbrances)
4.3 Properties held for sale (Iess §..........0 NCUMDIANCES).........c..oovververvecieerreieenes | cerveeeseseeseesieesieesiessias [ eveesesseeesesssesssenssessieens | sveerieeriessessessieesieenQ [ oo
5. Cash ($.....(137,568), Sch. E-Part 1), cash equivalents ($
Sch. E-Part 2) and short-term investments ($.....4,719,297, Sch. DA)........coovvevenrenneens | eoverenrenncee, 581,729 | oo | v 4,581,729 | 9,538,201
6. Contract loans (including $..........0 PrEMIUM NOES)........coueveeveereereieeieeeieeeieenececeeneeeses | cerveeesieeseeseeseesiessiesnans [ eoeeriensesseessssseessenssenns | soenreesiessessiessiennenniQ [ eoveeiiensceesiessiee e,
7. Otherinvested assets (Schedule BA)..........ccccceeeveveeeneeeerieieeseeeseseseessssssssessesens | oeveererserereeren 100,122 [ | e 100,122 | e 58,327
8. Receivables fOr SECUMLIES...........cccuviiiiciieiiieie s senes | ceviesisssisssesssisssiesssssens [ coresinesinesiesesesssnens | e (U PN
9. Aggregate Write-ins fOr iNVESIEA @SSELS........cuvvererrrrrrnrireieiseerresssreresessessessssesessssssssessnns | ersssissssssssssssssssssssessad [ [P {018 I 0
10. Subtotals, cash and invested assets (LINES 110 9)......ccoueveicvrieieieieseseesees s [ v 4,681,851 [ oo (0] IO 4,681,851 | ..cooeverneee. 9,596,528
11. Title plants less §.......... 0 charged off (for Title INSUFETS ONIY)........cvererrienrerrireirerinririneens | cernnereenensessesiressnssnees | seessessessssesssssssssesssssssess | eeesssssessssnsssnssessesens (01 ST
12.  Investmentincome due and 8CCTUEM...........ocuuvriiiiieiiiiiiseississssssessisies | ereesissiseienese B, 174 | .o | e N 27,136
13.  Premiums and considerations:
13.1 Uncollected premiums and agents' balances in course of collection.............ccceeee | covvevverevirennee 194,302 .o | e 194,302 | oo 232,966
13.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including $..........0 earned but unbilled Premiums)...........ccoevveeee. | covvvererreiereeeneeeeeereieneies [ oo | cveesriiessiesessesssennens 0].
13.3  AcCrued retroSPECHVE PrEMIUMS.........cueverurireeireeeneeseeseissssssesssssssssssessssessssssesses | sesmssssessssssssnssssessssssnsses | sessesssssessessssssssessansnsss | sesesssssssessssessnssessasens (01 ST
14. Reinsurance:
14.1 Amounts recoverable from FEINSUIETS............ccririiieeierierineisesesnesnesinenes | rersessesssssssssssesiesens | oneeinesnesesessnssens | e (U OO
14.2 Funds held by or deposited with reinsured COMPANIES.............cccveeienieeriineeinees | e | e | crererieeesee s 0 [
14.3  Other amounts receivable under reinSUranCce CoNTaCES............cvwurveriercrinerininns | reriermenisssnersensesiesens [ e | s (U OO
15.  Amounts receivable relating to UNINSUTEd PIANS..........ccoevvcieieineiiesiesseesesssessssens [ s | s | e (O
16.1 Current federal and foreign income tax recoverable and interest thereon...........ccccccvvvees | eoververeieiieiesieiesesiies | e | e (O SRR
16.2 Net deferred taX @SSEL...........vimrirrireicerrsseeresesnes s essssssssesssses | sreessssessssessesssssssssesssns [ cosmeessesssssssssessnsssenes | sesnersnnessessssssenens (U OO
17.  Guaranty funds receivable OF ON dEPOSIL...........ceieviieieiecseieee et seseis [ reressssesessssesie s ssesessens | seessssessesesessssessessessssens | soesesissessessesessessesaens (O ORI
18. Electronic data processing equipment and SOMtWAre.............cccoeuveiererrereeeieeiieessieseseeens [ eereesiesesesesesesessesens [ eesressesssssssssssessessessssens | svvesesissessesessessesssseens (01 ST
19.  Furniture and equipment, including health care delivery assets (§.......... 0)errererrererierens | e | e | . (O TN
20. Net adjustment in assets and liabilities due to foreign exchange rates
21. Receivables from parent, subsidiaries and affiliates.............ccccccoeeverrereeseeeieineieieinns
22. Health care ($.....2,104,518) and other amounts receivable.............cc...coevvverrvrrrrreninnnss
23. Aggregate write-ins for other than invested assets...........ccceeeisecessee e
24. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 100 23).......cuuverrcerremreeeeinneessesseesessessssesssessssssssssssssssssssssssnes | soessssesssneees 7,007,180 | cooveerereeenes 19,195 | v 6,987,985 | .....cccoevee. 11,772,882
25. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNtS...........cco. | ceveeveecrreriereeenciseiesseins [ e | e, (01 TN
26. TOTALS (LINES 24 @NG 25).......corvorreereereeeeseeeseeessseesneseseessssesssessssnessssssssssssssssssssssnns | conseesmseesnes 7,007,180 | coovevvvvrecees 19,195 | v 6,987,985 | ............... 11,772,882
DETAILS OF WRITE-INS
0901, eoeeteeerseees sttt sttt enes | sestsesssnessenssssentsansstnns | onnestnestenesssnsssnnntenssns | eeees et enenaas 1 O
0902, oottt n st | senssenssnensensss st enstens | rnenstenni s enntennens | e s (U OO
0903, oottt R bt | sentsesssnensesssssentnnsstnns | connentsentenesnsessnnnntnenens | et 1 T
0998. Summary of remaining write-ins for Line 9 from overflow page........c.cccecvevvvveveevvneees | v (01 (01 U (01 0
0999. Totals (Lines 0901 thru 0903 plus 0998) (LINE 9 @DOVE).......cuivuieiieirienieniissienisiessisiesnes | e (1 [P (1N I [ P 0
2301. Miscellaneous RECEIVADIES............cwvremireirriecrieernrerieeresessseiresssesssesesssesssssssseees | cesseressessssnesssnes 1144 [ s 1144 [ s (U
2802, oottt | sestseesssnnns st nesstnns | onnentsentenessnessnentnnnens | et (1 R
2303, R
2398. Summary of remaining write-ins for Line 23 from overflow page.........cccocooevveveveveeeens | o (01 U (01 U (0 RO 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (Line 23 @DOVE).......ruieiiieireisiisiessissisrssisisenss | sosrsssesssssssassssesas 1144 | o 1144 | e [0 0




Statement as of December 31, 2008 of the BlueCaid of Michigan

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less $.....378,087 reinsurance Ceded)........ccomvvmremrenreerenreseeesnseenns | coerveersesnseenees 1,977,802 [ .o [ e 1,977,802 [ ..ccovvvvreee. 1,584,277
2. Accrued medical incentive pool and bONUS @MOUNIS.........c.cvrvernririnrnsirensenneniens | ceresnsssnessssesssssssssssnsssees | eermssmssnsssesnssssssessssssnssesss | sesesssessnssessssssessnssnnssensQ. [ ceressesmssessnssnessssnsesnsnsenns
3. Unpaid claims adjustment EXPENSES.........ccrurerrurerneeneineneensinsensisnesssesssnssnsssssssssnnes | cnrseesesssnesnsnnssseiD3, 103 | evvrrurmereeeneusmesnsnnsssssnssenes | serseereesessnnesnesness08, 103 [ coveerrirnierrirnirnnenns 46,010
4. Aggregate health POlICY MESEIVES.........cvreiirierrriiecre s isesneessisssesessessssesssssess | eesessessssssesssssnsssssssssssssnsss | sressnsssesssssnssssessssenssnssesses | sesesessssessnsssessssssssnsseses [0 U
5. Aggregate life POICY FESEIVES.......ccvruiuiirriecreereeesissiseissssssesessissessssssssssssssssessssessanes | sessessssssssnssnsssssssssesssnsnss | sesnsessssssessnssessessssssnssesss | sessssssessssssnsnssessansnsssens [0 U
6. Property/casualty unearmned Premilm MESEIVE...........ocvrureeererrerneenrersesereseeessesssssnessns | seesessnsesssssssnsssssssssesssnssnss | sesmseseessssessnsssssessnsssnssnsss | sessssssesssssssssssessanssssens [0 U
7. Aggregate health Claim MESEIVES..........corrrerieircirriec et esssseesessenes | seeeessssssessssesssssssssessnssnnes | eeresseesneseessssnsssssssssnssesse | sesseesneessssessnsssesssssnnsnessQ. [ erereesmssessnsseesssessesnesseens
8. Premiums reCeived iN @AVANCE. .......c..cvuurerierreieeireeirerireeiesiesise e sesesssesssesssenes | seessesssesssesssessesesssssiessis | seesssesssessisssenssesssinsssnses | oeeeesssessessssesneesneesees (U RO
9. General eXpenses dUE OF ACCTUEM............cuuevcviuieereeeeieeieisesesies et sssseseessssnes | ersesssssessssssenens 118,356 | ..vevvveerecrereieieiiereeeiees | e 118,356 | ..cvevereeerae 374,268
10.1 Current federal and foreign income tax payable and interest thereon
(including $
10.2 Net deferred tax Hability..........cco.ocvecerrieiese et sssssssaes | creveesessssssessesssssssesssenses | ersseesssissessessssessesssssenes | cveessesisssssessssssessesessenes [0 U
11.  Ceded reinsurance premiums PaYable...........ccccevevveveriereeereseiseseseesessessesssssssssseens | ceveresssssesesiesessenes 6,850 | .oveevererereieeesieieeiees | e 6,850 | oo 29,666
12. Amounts withheld or retained for the account of Others...........cccc.vvevvervrererinecnerirnens | v 1,227,824 | ..ooovrerrecerenens | e 1,227,824 | oo 944,595
13.
14.
15.
16, Payable fOr SECUMHIES. ..o | cevesiesiesissesnsssssnessneses | ervesisssnsesssinesnesnesnens | s seseseese 0 [
17.  Funds held under reinsurance treaties with ($.......... 0
authorized reinsurers and §.......... 0 UnQULhOMZEA IBINSUIETS)........oeeveeeevreeerereeiesiereess | e seessssssenes | cersssesesiessssesessessesssssess | eveseessssssesesensessesessenes (1 S
18.  Reinsurance in UNauthONZEd COMPANIES.........ovururrereerrereireeereereiseesneisessessssssesessesssees | sevsessssssnssesssssssssssssssnssess | sesessssessssasssssssssesssssessenss | esssessessessssssessesssnsnnssens [0 U
19.  Net adjustments in assets and liabilities due to foreign eXchange rates..........ccccvceees | vevrrrriinenrnnirninrneiines | eerrereessensnsssesssiesenes | reereeeessssnsesssessnsesessens (01
20. Liability for amounts held under uninsured plans
21.  Aggregate write-ins for other liabilities (including $.......... (U001 (Y01 { SRR [N 3162 [ o (O 3162 [ 15,324
22, Total liabilities (LINES 110 21).....ccurerreerreeereeeiseeesseeeseeesseseseesseesssesssssesssessssssnens | seeessessessssnees 3,741,278 | oo (U [ 3,741,278 | oo 8,793,077
23. Aggregate write-ins for special SUPIUS fUNS...........ovrurrireerrerninrnere s [ ceereeneenns ). 0, SO ). 0.9, SN ISR (01 IR 0
24, CommON CAPItAl STOCK. ... ettt ssssssssssssessns | seesessessans ). 0, S XXXt | e [ e
25.  Preferred Capital SIOCK..........curuierieriiirereieieseeeeeeise e ssseeessentnes | ceeeesenes 90,0, SO XXX cviterereens | e [ oo
26. Gross paid in and contributed SUMPIUS............ccccvevivrireieicieese e | ceveniesaenns D9, G I XXX | v 3,250,000 | ..ocververerennes 3,250,000
27, SUIPIUS NOES.....ouveiecircireireteee sttt ss bttt bt ssestnsentenss | seeseesessae )0, 0, SO N XXX cteevereiens | e [ e
28. Aggregate write-ins for other than special surplus funds.............cocererennencnennecneonns [ cevrirneenee )0, 0 SO ). 0.0, SN ISR (01 IR 0
29.  Unassigned funds (SUMPIUS).........cucuerreieierriieieieiesiese s sessssessessssssssessessssssenss | sevessessenns 9.9, G I XXX | v (3,293) cvvveerrrirereas (270,195)
30. Less treasury stock at cost:
30.1 .....0.000 shares common (value included in Line 24 §.......... (1) USUSTRTSRRRINN VSRR 9.9, CRRI I XXXt [ e [ e
30.2 .....0.000 shares preferred (value included in Line 25 §.......... (1) IEUSSRURRRRROTI [FOROROO 2.0, 0, ST XXX viiersreiens [ oo | eeeessiessesessessess s snsensenaes
31. Total capital and surplus (Lines 23 to 29 minus Line 30)........cccceueeurervererreeirerenreieens [ cevveieinans 9.9, G I 9.0, 0. G [N 3,246,707 | oo 2,979,805
32. Total liabilities, capital and surplus (Lines 22 and 31)..........cccocuvrerevrvererrerreriensereens | cereereneaes 209, ST [ 0.0, S [ 6,987,985 |.....cc........ 11,772,882
DETAILS OF WRITE-INS
2101, Stale Dated ChECKS..........cvvmrvirrieriicriesieeiesiesessssissssessesssessssessssessessies | sessseessssessssessesees 3162 | oo | e 3162 | e, 15,324
2102, sttt | stetiesst ettt enstnnnen | sreter et enes | s e (U R
2103, bbbt | stetiesst e esstnnnes | srererenn st enes | s (U R
2198. Summary of remaining write-ins for Line 21 from overflow page..........cccoeeveeeveveveees | ovvvveiveisiesseiesssiennn (01 RN 0
2199. Totals (Lines 2101 thru 2103 plus 2198) (Ling 21 @DOVE)..........cccvvvviveirieeriieicsisenes | evesiesiensisiesisnisneas 3162 | i 0
2301, Rt | eentaenins ) 9,9 Y R XXX reevirerviees [ eeeviermnesrinesnneneseeenes. | oo
2302, Rt | enetienins ) 9.9 T R XXX oreevirerriees [ eevvierrinessinesnnneneseeenes. | oo
2303, st | eentaeeens ). 9,9, R XXX rvvviereiens [ erereenrinessinesnesesseenes. | oo
2398. Summary of remaining write-ins for Line 23 from overflow page..........ccccoeevevervennenes | covverenen. )0, 9, SO I ) 0.9 S
2399. Totals (Lines 2301 thru 2303 plus 2398) (Line 23 abOVe).........ccovvrevecrercersisirieines | corvrrerees D00 S P 0.0 S [P (01N I 0
2801, st | enetaeneens ). 9,9, R XXX orerierviens [ erereerriesessesnnenesssennes. | covessnesssessiesesssssesssenes
2802, et | eretaeneens ) 9,9, R XXX rerirerriens [ ererieemiesesnesnessesssennes. | covemneeesessiesesssssesssenes
2803, st | enetaeneens ) 9,9, R XXX oreviereiens [ erereerrinesesnesnnensesesennes. | coverneessesssssessssseessenes
2898. Summary of remaining write-ins for Line 28 from overflow page...........ccoevvvevvcvrceens | covvevernnn. .00 G I XXX
2899. Totals (Lines 2801 thru 2803 plus 2898) (Line 28 abOVe)........cocivrerreiversiisreisiisisnsinees | oreniennens 0.0, S 0,0, TN [P RRN (01N I 0




Statement as of December 31, 2008 of the BlueCaid of Michigan

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year
1 2 3
Uncovered Total Total
1. MeMDET MONENS.......oiiiiii bbbt | sbsenessne e XXX | oo 224,152 | .o 218,436
2. Net premium income (including §.......... 0 non-health premium iNCOME).......c..cvivviereireieiseieieeieesies | coerseiisinnens ) .0 U TR 51,270,883 | ...cvvererrrinn 44,298,943
3. Change in unearned premium reserves and reserve for rate Credits...........oevviereevreeiieiesesiieiens | coereiieiennns XXX oeveirrierieiiens e | covsresiese s
4. Fee-for-service (netof $......... 0 MEAICAl EXPENSES).....vriviieireieiiieieieisisesie st sssssse s ssssssessessesns | sssessesssssnens XXX oevrirrierieiiens et essssesesssesseses | conssssiesessssesse s sssenees
5. RISKTBVENUE........ouiiiiii bbbttt | esisesissiiai XXXt [ oo
6. Aggregate write-ins for other health care related reVENUES...........ccocuiveieiciiirieeesee s | cverseiisinnens XXX oeverviereinen | e (2,820,757)
7. Aggregate write-ins for other non-health reVENUES............cccveieieieninieceeeeeeeesssseessienns | svenessesne s XK eissrsniensensnes | eenees .0
8. Total revenUES (LINES 210 7).....cvvcveiieirieieieiseieiessissieieisstessesessssssessesssssssessesssssssessessesssssssessessnsens | snsessessssnnsss X Kuresssensersessnses | sevee ....48,450,126
Hospital and Medical:
9. HoSPItal/MEdICal DENEILS........cevveieiiieiecise bttt | sbsessssessesessstessessessssssessesnns | ressstessesesensesaees 30,286,083 | ......ocovvrvrirne 29,282,447
10, Other ProfeSSIONAl SEIVICES.........c.cvcviieiiiieiriere ettt s et b bbb s s ss et bstesens | sesssessssesessssesessssesessssesessnseses | sbessssesessssesesssesns 1,182,578 | oo, 1,352,668
11 OULSIAR FEIEITAIS........veeiee e | Shbsbe bbb bbb | eebb bbb bbb bes | Sebna bbb
12, Emergency room and OUE-Of-GIBa...........cccceuiueuriireieiiieieeie ettt bbb s s s sssebenss | sesessesessesessssesessssesesssesessneses | sbesssesessssesesssesas 4,011,591 | e 1,993,478
13, PrESCIDHON ArUGS. ... vvcveictiteiieesice ettt a b s et s s s st s besenas | sessesessstessssssesssssesessesessnsnsanas | svesssessssesessnsians 10,036,030 | ..ooovverrerien 5,494,907
14.  Aggregate write-ins for other hospital and MEICAL.............cccviviiiiiieies e sreies | seererrerere e 0 [ oo 0 [ e 0
15. Incentive pool, withhold adjustments and DONUS @MOUNES............c.cccuiiiieiiieice e [ et eses s senssesssssesss | cresissesssssessssesessssesessssesessnsens | oereressesessssssessssesesnsesessnsesasans
16, SUDLOAl (LINES 910 15).....uuieueririeiciiereiceieri ettt srenes | eesssnessesss st ene s (O 45,516,282 | ..ooovvverrnne 38,123,500
Less:

17, Net reINSUFANCE MBCOVEIIES..........cvuuiiuiiciiecicicic i bbb | srnas sttt nnes | nsisssssssssssssssnsssseaas 381,544 | oo 426,435
18. Total hospital and medical (LINES 16 MINUS 17)......c.cvuiveierireireieieeeese s esisse e ssstes e sessssseses | sesssssesssssessssessssssssessesnsn (01 IO 45134738 | oo, 37,697,065
19, NON-NEAIH CIAIMS (NBL).....u.veiveciieieicteces ettt ettt bbbt s s s sntens | assessessessssessessssansessessessssassens | sressnsssessesnsnsessesasssssassessesans | sesssessessesssessessssnsasesssessnsanees
20. Claims adjustment expenses, including $.....595,273 cost CONtAINMENT EXPENSES..........cverecvrererinnes | ervreireresesessssssssesssesssssssssens | ceveesssssssssssssssesens 1,222,841 | oo 1,154,612
21.  General administrative expenses 2,267,549 4,334,385
22. Increase in reserves for life and accident and health contracts including §.......... 0

INCrease in reSEIVES fOr ifE ONIY)......cccviuirieiciieisiee ettt nsesess | sbsstessessessssassessessssassessessnsenses | assessessssassassessnsansessessssansassasss | setassessessessnsassessessnsensessasnsanss
23. Total underwriting deductions (Lines 18 through 22)...........c.ccueueiiiieieiieieeesie sy | cvssrssssssesssssssessesssssssesesaees [ I 48,625,128 | oo 43,186,062
24, Net underwriting gain or (10sS) (LINES 8 MINUS 23)........ccceiuereieiiiiniereiiessieseesssessessessssssessesssssssessess | soeresssssssans XXX oeverrinerrinnes | cerrersseessessiesenineas (175,002) [ c.ovvoverrirrsriennns (1,549,772)
25.  Net investment income earned (Exhibit of Net Investment INCOME, LINE 17)........cvcveirieeiniieiieis [ | coversssessesesssssssessenns 94,534 | oo, 238,831
26. Net realized capital gains or (losses) less capital gains tax of $.......... 0ttt tenne | ettt st en et senentenenees | fnsensensenessntentenessntensenennsans | erns ....(652)
27. Net investment gains or (10SS€es) (LINES 25 PIUS 26).........cevvrevereeererireieiiieieeeeesesssesesseesesssesessssesenns | coerenes 0 94534 | 238,179
28. Net gain or (loss) from agents' or premium balances charged off [(@mount recovered

LS 0) (amount charged off §......... 1)) U OO OO
29. Aggregate write-ins for other iNCOME OF EXPENSES.........ccuireiricreirirereiieeieee et sssesses | ereeseresssessssssesesesessssssesnnd 0 [ oo 0 | o 0
30. Netincome or (loss) after capital gains tax and before all other federal income taxes

(Lines 24 plus 27 PIUS 28 PIUS 29).........cuuurermreerreerremmeeesseeessseesssessesesssessssnesssesssesssssessssesssssssssssssnne | sevssssessseees )90 SO SO (80,468) | ....coorrvrrrrernens (1,311,593)
31. Federal and foreign inCOME taXes INCUITEA............covuieiicurieeieieies et sssensens | eressessnsinaans XXX oteiiiieiniinns |t sissiesesens | cosstssiesisssssss st snsaneas
32.  Netincome (10SS) (LINES 30 MINUS 31)......ceuiururerriierireieiieeinceeese ittt esesenaes

0601. Quality Assurance Assessment Program (QAAP) Fee....
0602.
0603.
0698. Summary of remaining write-ins for Line 6 from overflow page..........ccccevirieiieiveeieiesesseessiis
0699. Totals (Lines 0601 thru 0603 plus 0698) (LINE B DOVE)........urrrrererernrrarsssessessnessssssssssssesssssssssessssessas

0701. .
0702.
0703.
0798. Summary of remaining write-ins for Line 7 from overflow page.........co.ovvreerreninenrenseseneeseese e
0799. Totals (Lines 0701 thru 0703 plus 0798) (LINE 7 @DOVE).......ouiviieereieiisisireisississieseessisssessensesssanseens

1401.
1402.
1403.
1498. Summary of remaining write-ins for Line 14 from overflow page..........ccoevuveeviereeereesecee e

1499. Totals (Lines 1401 thru 1403 plus 1498) (LiN€ 14 @DOVE).......ouruuirerreirieierrissireressessis s snssneaas

2901.
2902.
2903.
2998
2999




Statement as of December 31, 2008 of the BlueCaid of Michigan

STATEMENT OF REVENUE AND EXPENSES (Continued)
1

CAPITAL AND SURPLUS ACCOUNT

Current Year

2
Prior Year

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44,

45.

46.

47.

48.

49.

Capital and SUrPIUS Prior rEPOMING PEIIOU. .......vrrerrereirererresriseissseseessessssesessesssssses st sse st st s s st ss st ssensenssen
Net income or (loss) from Line 32
Change in valuation basis of aggregate policy and ClAIM FESEIVES. ........cvurerrerirriinrrrie ettt eees
Change in net unrealized capital gains and (losses) less capital gains tax of §......... 0ottt
Change in net unrealized foreign exchange capital gain OF (0SS)..........ururerereirnrerrieeiersieeseesesese st sesessenes
Change i Net EfErmEd INCOME taX.........ruieririreririeieeessie et s st s et sen
Change iN NONAAMILEA BSSELS........uuruuereerrereireerreieiecicesee ettt ee et s st et es et E e s e s st
Change in UNAUNONZED FINSUIANCE. .......vuvuurerrerrirreeieiseseeeseiseessseseeseesasesee st ess st ess s s s st st ee s se st s s st essssses s s s essentans
ChaNGE iN FEASUNY STOCK. ... cvuveeeeercise ittt f ettt
ChaNGe N SUMPIUS NOLES......ceurerieceeireiiecesese ettt st a8 f 88 EbEseE bbbt
Cumulative effect of changes in aCCOUNtING PHINCIDIES.........vcveruurireeerreei ettt sttt
Capital changes:

AA.0 PIH iMoottt R
44.2 Transferred from sUrplus (StOCK DIVIAEN)..........cc.cvueireiiiieieicisisee ettt sttt
44,3 TranSTEITEA 10 SUIPIUS......cvucvucviieieeiecieciiee ettt sttt bbbt bbbt s s bbb bbb s st
Surplus adjustments:

45.1 Paid in
45.2 Transferred to capital (StOCK DIVIAENG)..........c.euiiiieieiiieee ettt
45.3 Transferred from capital
Dividends 10 SOCKNOIABTS............cvuuiiiiii bbb
Aggregate write-ins for gains Or (I0SSES) IN SUMIUS..........eueuiierrririiiieieieissssie et s st nes
Net change in capital and SUIPIUS (LINES 34 10 47)......c.cvieiiiiieieieicsis sttt bbb s st aes

Capital and surplus end of reporting period (LINE 33 PIUS 48).......c.crruerreiiviinieieieisseseeissese st esse s ssssessesenas

......................... 1,873,929

(1,311,593)

............................ 266,902

......................... 3,246,707

......................... 1,105,876

......................... 2,979,805

4798.

4799.

Summary of remaining write-ins for Line 47 from overflow page

Totals (Lines 4701 thru 4703 plus 4798) (LINE 47 @DOVE).........ciuerueiiriieiiei ittt sttt ettt bbbt




Statement as of December 31, 2008 of the BlueCaid of Michigan

CASH FLOW

1
Current Year

2
Prior Year

© © N o g R~ w2

-
- o

N
o

13.

16.

17.

18.
19.

CASH FROM OPERATIONS
Premiums COllECted NEt Of FBINSUIANGCE..........cvuuiverrrireriieriresieese sttt
NEE INVESIMENTINCOME. ... ettt Rttt en
MiISCEIIANEOUS INCOME.......ooveuiiriiiiiierii it
TOtal (LINES 1 ThTOUGN 3)...vveeriiieiiecisieie sttt sttt s
Benefit and 10SS related PAYMENES..........c.iuiiicicie ettt sttt et st
Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNTS...........c.cuveeevervcveeeciceicvesieeee e
Commissions, expenses paid and aggregate write-ins for dedUCHIONS............cc.eeviiereivieiieieeeee s
Dividends paid to policyholders
Federal and foreign income taxes paid (recovered) net of §.......... 0 tax on capital gains (I0SSES).........cccvvvrrvrrrrrerrerrsrrreirererinns
TOtal (LINES 5 TATOUGN 9)...eevveriiei ettt en
Net cash from operations (Line 4 MINUS LINE 10)........c.ccueueieiieicirsieeiscteses ettt s s s es s ss s e s sssenen
CASH FROM INVESTMENTS

Proceeds from investments sold, matured or repaid:

12.1
12.2
12.3
124
125
12.6
12.7
12.8
Cost of investments acquired (long-term only):
13.1
13.2
133
134
135
13.6
13.7

Net increase (decrease) in contract 10ans and PrEMIUM NOLES...........ccueviveiicieiieeie sttt bs s snbas

Bonds
SHOCKS . 1vv ettt ettt SRR
MOMGAGE I08NS........ceeererieceeereese ettt bbb baen

REAIESIALE. .....voveverirceiei st R
OthEr INVESLEA @SSLS.......uuerieeieeiiiiiei it bbbt
Net gains or (losses) on cash, cash equivalents and short-term iNVEStMENTS............ccoveviveieeeececeeceee s
MISCEIIANEOUS PIOCEEAS........uvucvieeieciciie ittt ettt bbb s st bbb st b

Total investment proceeds (LINES 12.1 10 12.7).....c.ciieieicreeeeeeeisesie ettt s bbb snee

Mortgage loans....
REAIBSIALE. ...
OthET INVESTEA @SSEES. .....cvuviveeiieecririeriiei bbbt
MiSCElIANEOUS APPHICALIONS. ......vcvecveciieiiciei ettt bbbt ans

Total investments acquired (LINES 13.110 13.8)....uvururirrerriririnriseieessise sttt ssessessssssessessssans

Net cash from investments (Line 12.8 minus Lines 13.7 MINUS LINE 14).......c.ovviorenrnrrernrneneisesnseseissesesessessssessssssessessssssesnns
CASH FROM FINANCING AND MISCELLANEOUS SOURCES

Cash provided (applied):

16.1
16.2
16.3
16.4
16.5
16.6
Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Line 16.6)...........ccceevevrrrrernnnne
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS

Net change in cash, cash equivalents and short-term investments (Line 11 plus Line 15 plus Line 17)........cccoevvveeerereerrrrennnns

SUIPIUS NOLES, CAPILAI NOLES.......cvecviieiericisctete ettt bbbttt st s st en s s bees
Capital and paid in SUIPIUS, 1€SS fTEASUNY STOCK. ..........euueererrireiireieiseerreieieess sttt
BOMTOWEH FUNGS......oooovircieieeii st
Net deposits on deposit-type contracts and other insurance liabilities..............ccewrrurrrininrnsineeeee e
Dividends to stockholders
Other cash provided (APPHEA).........cu ettt ettt sttt bbbt

Cash, cash equivalents and short-term investments:
191 BEGINMING O YBAI........cvieiecicece ettt bbbt b st bbb sttt s s s en s see e et enes
19.2  End of year (LIN€ 18 PIUS LINE 19.1)......cuuivuieieeieeieeeicieettcte ettt sttt es sttt ssenssnsanes

....................... 51,286,731
............................ 115,496
........................ (2,820,757)

....................... 44,303,009
............................ 337,578
........................ (2,662,653)

....................... 48,581,470
....................... 44,741,213

....................... 41,977,934
....................... 37,919,649

....................... 43,052,069
........................ (1,074,135)

1,038,287

........................ (5,056,018)

......................... 7,505,157

........................ (5,056,018)

......................... 9,005,157

........................ (4,956,472)

......................... 9,538,201
......................... 4,581,729

......................... 8,969,310

............................ 568,891
......................... 9,638,201

Note: Supplemental disclosures of cash flow information for non-cash transactions:

[ 20.0001




Statement as of December 31, 2008 of the BlueCaid of MiChigan

ANALYSIS 02F OPERA'I;ION BY LIE‘IES OF BUSSINESS

6 7 8 9 10
Federal
Comprehensive Employees Title Title
(Hospital Medicare Dental Vision Health XVl XIX Other Other
Total and Medical) Supplement Only Only Benefit Plans Medicare Medicaid Health Non-Health
1. Net premium iNCOME........ccccvviierricrcieieessie e ssssesessssssessssesesssssssssssssesensns | senverennenensD 1,200,883 | tititeiiiiiisiiiisiiiieiiins [ creesiseiesisee e | seeesesesesesssisessssesesesins | esesessssssessssesessssssssens | stessessssssesesssssssssssssessns | sessssessssssessssssesessnessnss | suessesessses 51,270,883 | ..ovoveeeeeeveeeiees [ e
2. Change in unearned premium reserves and reserve for rate credit
3. Fee-for-service (net of §
4. RISK TEVENUE.......ceivvicecte sttt bttt s e
5. Aggregate write-ins for other health care related revenues.............c.oocvereininienenenninensineinns
6.  Aggregate write-ins for other non-health care related revenues...........cccocoveivervicieicsicnennns
7. Total revenues (LINES 110 6).....cccvevivrieeieiriieieieiesese ettt sssssssessssnsens | sssessssssans 48,450,126 | ..oovieiirereiians [0 I [ I [ I [ PN [0 I [V 48,450,126 | .oovoieirereiriae [ 0
8. Hospital/mediCal DENEILS.........ccvveieiiieicccse e sesnss | sesessesseenes 30,286,083 | ..o | rrerenesiesesienenens | eresnssenesiesenesnienes | sresessssesesssesesessssens | snssesessssstesessssenesiess | sressesesesessssesessssessene | sosessesnne 30,286,083
9. Other profeSSIoNal SEIVICES...........coeiiveiiiireeiiee sttt ss s ssse b s snaens | sbesssesesinas TLAB2,578 [ ot | ooy | sreresieisie e snnns | seessereseresns e seseresenins | eereresisesesnseresssssesans | sresesesissesesssesesssetenans | evesseresienens 1,182,578
10, OULSIAE TEIBITAIS. ..o vttt s s ssenes | sessessanssessnstensnssnssens 0 [ errrreinrernnissesnssnnes | ernssssesnssssssssesnnes | eeressnssnesssesssssssesanes | snesessessssesesessnsests | snssesastessssesessassnss | sesssssestesssssesessassenss | siesssssesessassnsesessanens
11, Emergency room and OUE-Of-GrEa...........cccevevcvereeieieisisiesesssses e sssssssessssssesensanes | sessessessssanes A0T1,59T | oo ey | sreresnsssesesesessssssesenees | seeesessssesesssissessseresesins | sesreresinesessseressnssessns | sresesesessesesssesesssserenens | eseeseresenens 4,011,591
12. Prescription drugs........ccccevvcveeereesiieeeseennns 10,036,030 10,036,030
13.  Aggregate write-ins for other hospital and MedICal............ocvvrrurrirrnrnrrnininrreinnenssnisnnns | cessnnnnenssessnsinnenen0 |0 [0 [0 [0 [0 [0 e 0
14.  Incentive pool, withhold adjustments and bonUS @MOUNLS.............ccrrueiencerrirrnieneinenninsneinees | errssresnessessmenesssnsenens0 | iriisisnssisissssssisnene | serisnsssssssssssssssnesssssssens | sessssssssssssesssssssssssnssees | snssessssesssssssssessanssnssnes | snssssssssssssnsssssesssnssnssnes | sesssssssssssssssnsssssnsansanss | sesssssssssssesssnssssessansanes
15, SUDLOLal (LINES 810 14)....ucvieieiiiesiiciectee ettt bbb 45,516,282
16, Net reinNSUraNCe MECOVEIIES. .......cvvirierreiiieiseeiesieieesssessesssessessssssesssssssssessesssssssesssssssessensens |eosrsnensensensssd@ DA [ orieriississiesisssiesisssies | aeresessessssssessessssesesins | arsssssssssessessssessesssssness | sressesssssssessessssansessessnss | sossessessessssassessessssessasse | sossessssassesssssssessessnsenes | snsessesssssssesses 381,544
17.  Total hospital and medical (Lines 15 MINUS 16)........ccvvierrrriiiinieeiseieieesssesesssesseesessssenns 45,134,738
18.  Non-health Claims (NEL)..........ccceeiviireiiieec e resssssesesensens | esnenesenserenssssessneened | evereee XXX i oo e XK e e XXX e e e XK e XXX s e e XK [ XXX
19. Claims adjustment expenses including $.....595,273 cost containment expenses... 1,222,841
20.  General adminiStrativVe EXPENSES..........cvvuivevieueiieieieee e sas 2,267,549
21. Increase in reserves for accident and health CONtracts...........cccoccveveveeeieiicieeeceeeeee s | e 0 | oot eeinies [ v | nersresesees e ssnies | eeresesisesessssesessnsnsesanne | srissesesestesesssesesensetesins | eseresesssesisstesenesesans | sressesesinsesesans e st sns
22, Increase in reserve for life CONMTACES............ccvivevecveeiciceie et | ertesistessesesssassaesenead 0 | .00, ST ). ST I 0.0 S PR D00, S I D00, S IR 0.0, N PR PSS, S
23.  Total underwriting deductions (LINES 17 t0 22).........cccuueveriurireeeiieieie e eeiseseessaesesensens | eveeiisasiaas 48,625,128 | ..o [0 1 IR (01 I [0 R [0 IR (0 O (01 I 48,625,128 | ....coveveeeeen. (1 U 0
24, Net underwriting gain or (10ss) (Line 7 Minus LiNe 23)...........cccvevevvrimurierieriieieieisesiesseiesiens | cveirsissiesienns (175,002) | oo (01 IR (01 IR (01 IR 0 | oo (01 O (V1 I (175,002) | ..o 0 [ o 0
DETAILS OF WRITE-INS
0501. Quality Assurance Assessment Program (QAAP) Fee.... (2,820,757 | eveeeeeeierineineieiniines | reesrineineiesssineiseennns | s | s | seiseeesies st stesens | stiseseses e sessissenens | seens ..(2,820,757)
0502, oottt
0503, ettt R e
0598. Summary of remaining write-ins for Line 5 from overflow page
0599. Total (Lines 0501 thru 0503 plus 0598) (LINE 5 ADOVE)......evureerermerrrrarssnessessrsasssssssesssssnssssssesas
08071, oottt b e ettt s e et a s
0602, .ottt ettt ettt
0603, oot
0698. Summary of remaining write-ins for Line 6 from overflow page
0699. Total (Lines 0601 thru 0603 plus 0698) (LiNE 6 @DOVE).......ovueveriirirerciiiisieressiesc st
T80T, bbbttt ss st ssntensessntens | sressessessesenensesnnensens0) | eereetesesesensesesesnntene | seresiesensesesessnsesesnntes | netessesesessesesessnsestesins | srsetessesessnsensesessnsentens | sesiesestesesessnsessessasante | estesesiesessesessnsessesesne | sessssessesesensesesesansenes
TB02. ottt sentessensntensessntens | srenressessssenensessnensens0 | oereeteresessnenesnsnntene | feressesessesesssnnsesesnntes | netessesiesessesesessssesteses | srsssessesessssesesessssansens | sesessstesesessssassessesante | estessessesessesessssanesesns | sessssessesesensesesesnnsenees
1303, ottt sentessensntensessntens | srenrensesssssnensessnsensens0 | eeresteresesenesesnsnntene | feressesessesesesnssesesintes | netessesesessessesessssentesies | srsssessesessssessesessnsastens | sressessstesesessssassessesante | estesessessssesessssenesesne | sessssessesesssesesesnnsannes
1398. Summary of remaining write-ins for Line 13 from overflow page............ccovevvveveeiieniieceins | o 0 | oo 0 [ oo 0 [ e 0 [ e 0 [ e 0 [ e 0 [ oo 0
1399. Total (Lines 1301 thru 1303 plus 1398) (LiNE 13 @DOVE)......ouererrerrererarirressrsssessessssessssssssssssnnes | snssessssssssssssssessaneanes [0 [0 [ I [ I [ I [0 I (O I 0




Statement as of December 31, 2008 of the BlueCaid of MiChigan

UNDERWRITING AND INVESTMENT EXHIBIT

PART 1 - PREMIUMS

1 2 3 4
Net Premium
Direct Reinsurance Reinsurance Income
Line of Business Business Assumed Ceded (Cols. 1+2-3)

1. Comprehensive (NOSPItAl AN MEGICAI)..........ccccceuiiieiiciiiieiies ettt ettt bbbttt b b s s s s st s bbb e b2 bbb s s b s s s s s s st ss s b st bbb e s s bs e s s s st n b e s e s et s s sasbssanss | 44sebissessessssessesses s s st e s e b estessebasbessessnss | Hietissssessssassesesassesses st essessesansessessnsss | sebssessessstesses s sssessessessssesse s st essessnsans | sbstessesssssssesses et st e s e s st es st en s saes 0
2. MEAICAIE SUPPIEMENL. ........cveiveieieiiiteit ettt ettt sss e ebes sastessesssssssessessesssses s s e b st bbb s s bse s et R8st st e b e b8 s s s s s e s s se R s s e s s s E e b e s s b4 s s s b s s s R s s s e e bbb e b s e b s b es s s s s e s st e s e s entess | 1ebsntnsesses et estes et stes e bt saesaesnaentesses | Hesetestessesestes e sae s s s s se s s st e s s s st essesnta | Heebesiessesneesse s e s este s s st en s s et nbessebansas | sebsaesses et s b e bbb s bt n st nas 0
3L DML ONIY...eeiiveiie ettt ettt te SaskesaesseRse s R R s e e R RS s R RS E R s AR RS e R RS E R4S E eSS e R s AR AR e R SRR A SRR R s AR e RS R R s RS e R RS R R R st e £ s R e e R bR s e s st e st e tens | Hebsetessessee et est et et et et bt naessesesentesses | Hesetestesses st et e st s s s st e s st e s s s st essesnts | Hetessessesntesse st as s e st e st en ettt e s bsnts | nebsaessee et nt ettt b et n st nas 0
4. Vision only

5. Federal employees NBAIN DENEFIES PIAN.........c.iiiieririiriieiiiiis ettt ettt 8 58428835282 £ 828282 R £ e s R R e s e s s sente | HeeEeEseEesEee s e s R R e enE e Rt st en s et e st ense | eesuessessanEns et esE et ettt s s st et s st entnta | Hiesssteneessesten s e R s s R es s s Rt st st et e srenna | SEnsesses st et s sttt nes 0
B, THIE XVIIT - IMEAICATE. .....veeeeeeriteiieeiiesie ittt tiiets ettt esb et bbb bbbkt n b s | 4eRb R bR bR bbb bbbk n b n b s | H4ebe et bbb et R bR bbbttt | Shb sttt ettt | bbb 0
7o THIE XIX = IMEAICAIT. ... vvvovvveeviseeeseeseseieeiseesseses st sesb e eesbseses s s8££ 8488888488888 8RRttt | reeebi s bbb 51,353,819 | .cvirceierieceienseesiesss s i | eesssess st 82,936 [ ..ooocrrrerrierinenieeiienns 51,270,883
B OHNEI NEAIN. ...t eebe eSS LRSS E SR E SRS E RS E bbbkt b s | SEEE LR LR LR E bR bR n e hE e nb e nb s | HEeEEbeeE bR R bR R R bR E b E skt | ShbenE oLttt | et 0
9. Health SUDLOtAl (LINES 1 MOUGN 8).......cueuurerrieseresiirssesessenssiee eeessesssesesssesesseessseses e ees s8££ E AR E Rt | crbsenstenns sttt 51,353,819 | ..o (O RN 82,936 | ..o 51,270,883
L 1 O OO DO OO TP BSOSO 0
10, POPEILY/CASURIY. ..o ettt as et si st sess Steeseeseesees et ee e ssesEee e e es e s eeEee e eE eS8 eeE e S eE8HE 8428 e s eS8 eS8 eeE oS seEEHEE 4o 8 e S a2 8RR 4L S 1o E8eEE4eE 4o R e AR eEE LR e S eREeEE4eE e RReEReRE LR eEseREeeE et sessessenen | 1LE1eEALEieEEieErEieeiersisiieiseriessecisesiesserses | feesiestersecieiessesseesesiesiersicssesiessessscsss | ferseeieesiesiessecsicsiesessecsiesiesiessicsiesesss | ereesiestessessissesossessissiessessonsassssanes 0
12, TORAIS (LINES 910 11).euurertruuereseemeeeesssemesseesseessseemssees st seee8seem 81 eee8 0880848 E £ E 4084 E 408 1£EEE 14408 £EEE 408181 EEE 40881408408 4EEE 4L £EEE 10 £ 0808 E et | srebtsensnent et sent st 51,353,819 | ..o O RN 82,936 | ..o 51,270,883




Statement as of December 31, 2008 of the BlueCaid of MiChigan

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2 - CLAIMS INCURRED DURING THE YEAR

1 2 3 4 5 6 7 8 9 10
Federal
Comprehensive Employees Title Title
(Hospital Medicare Dental Vision Health XV XIX Other Other
Total and Medical) Supplement Only Only Benefits Plan Medicare Medicaid Health Non-Health
1. Payments during the year:
11 DIFBCL...eeccesce st ssessssssenas | srvesinesisssnd A4.827,326 | ..oovoeveereiiererseseiesenns | eevieiissiesissie s | ceessese st | sessessesessssssssessessssns | ssessessesesissssssesessessnss | sesessesssesesess st | soesiesessenns 44,827,326 | .ovveeeeeeriererseiseienenes | ceveieiesss s

1.2 ReiNSUrance assSUmed..........cccccuiueeevecuirsieeieissieseseses s

1.3 Reinsurance ceded...

2. Paid medical incentive pools and bONUSES..........c.ocueereeneenrerninieneereinenns

3. Claim liability December 31, current year from Part 2A:
3.1
3.2 Reinsurance assumed
3.3 Reinsurance ceded...

4. Claim reserve December 31, current year from Part 2D:
41

4.2 ReinSUrance asSUME..........cc.cveveevreveereeereesesisessssseesessessessesessnes

4.3 Reinsurance ceded...

Amounts recoverable from reinsurers December 31, current year
Claim liability December 31, prior year from Part 2A:
8.1 Direct
8.2
8.3
8.4

® N oo o

Reinsurance assumed
Reinsurance ceded...

9.1
9.2
9.3
9.4

10. Accrued medical incentive pools and bonuses, prior year..............cccc.....
11. Amounts recoverable from reinsurers December 31, prior year...............

12. Incurred benefits:

121 DIFECL...vteitcteie ettt
12.2 Reinsurance assuUmed...........cc.cvuevcueveieeieeversiieiessesese s sess

12.3 Reinsurance ceded...
12.4 Net

13. Incurred medical incentive pools and DONUSES..........curirvsrsrersesissnesienss

DIFBCL. .ottt

DIFBCL. .ottt s

Accrued medical incentive pools and bonuses, current year....................
Net healthcare receivables (@)..........ccocueveeveieierieeiree e

.378,087
1,977,802

82,656
1,584,277

..378,087
.................. 1,977,802

82,656
1,584,277

................................. 0 [ [ | e [ | L | | s [
................ 45,516,282 |...coovvvvvriinriinniinnnnn0 [0 [0 0 0 |0 88,516,282 [0 |0
................................. 0 [0 0 o0 0 |0 [0 |0 |0 0

(@) Excludes$.......... 0 loans or advances to providers not yet expensed.
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Statement as of December 31, 2008 of the BlueCaid of Mich

igan

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2A - CLAIMS LIABILITY END OF CURRENT YEAR

1 2 3 4 5 6 7 8 9 10
Federal
Comprehensive Employees Title Title
(Medical Medicare Dental Vision Health XVl XIX Other Other
Total and Hospital) Supplement Only Only Benefits Plan Medicare Medicaid Health Non-Health
. Reported in process of adjustment:

1.1 Direct...... 165,614
1.2 ReiNSUranCe asSUMEd..........c.ocurerureerneeneuseesesneeeee e ssesssneees
1.3 REINSUIANCE CEARG........cuuivuriririeeiciieiseine et sseesnias | sebseiseenissisee e ssesssseens 0 | e rieerneieieeeeneiseens [ eereeie ettt enas | fessees ettt bsessesbes | sebeeesees st st R s e s ettt nts | HEebee e Rt et b et bt st b et res | HeREeeR et e R et s bt et REesbeets | Shseeseebenb et R s s bbbt esba | enbetesiesE et s sttt ens | Shbenb ettt
T NBL e | seeeres e 165,614 | ..o (01 RN (01 RN (01 TN (01 O (O O (0 O 165,614 | ..o (01 RO 0
. Incurred but unreported:
2.1 DIFECL....ouieicici e | crerre e 2,190,275 | cooreieieeiiieienietineienienes | cererere st | setienb ettt nennes | fesess sttt ettt | reent ettt | srbet ettt | seeeeneneeea s 2,190,275 | oo | e
2.2 ReINSUraNCe @SSUMEM..........cuvuierrreieerreieineieesetsisesesssesssssseeessnses | seessssssessssssssssessesesnsees 0 [ et | sttt sstenne | esseesstess e tess s tstessensees | eesessessesassesset et ensesetentees | sressetantessessetnesesses et entesses | eesesastessetantesses s teesessesnes | sesessessneantessee st esses e teetenas | eeetessesaetetens e st et st et et | eerensee et st ettt n et nnnn
2.3 ReiNSUranCe CEABM..........oueueririeeirieteeeeie s ssresessnsens | sresensesesssissesenns 378,087 | cooeeeeieeeeeestieeisies | ettt sensesens | setessssesesssstesss et sssstesenss | stesesesesesesessnsetesntesessnses | sretesssesesassetesensesesassstesens | ebessetesessesesesntesessesesasante | sresesesnaesennsens 378,087 | oo | e
24 NEL..eee ettt st | eneeeenteneenens 1,812,188 | .o (01 O (01 ST (01 (0 TN (0 (0 1,812,188 | .o (01 T 0
. Amounts withheld from paid claims and capitations:
31 DIFBCL. ..ttt | et 0 et [ ettt | st ss st es | sebiee s st b et bbbt nts | SEeb et Rt s bbbt res | HeRieEh bRt b bRt bnebs | Shsebs e b bRttt ba | etbee st bbbt ens | ehiesb bbb
3.2 ReiNSUraNCe aSSUME........c..cvurururerririniererseessisesseeniessssssessessnns | onsseeesssssnsinessesssssnssnn 0 e [ et | st nbes | 4ebiee sttt b st | Seeb et sttt e | SeRieeb bRt n et bnees | Shsees s bbb sttt | st s | chbenb e
3.3 REINSUrANCE CEURM.........cuurerreriiieriieinire e eessiesessenienen | cnrieeesiesisse i 0 et [ et | et nies | sebete et b st | Sheb e sttt n s | SeRietb bbb n e tbnens | Shsesiesh bR e bbb | eette ettt ens | chbenb e
B4 NEL sttt | este ettt (01 (01 (01 N (01 TN (0 SN (0 L0 O (01 T 0
. Totals:
L O =T OO OO OO STPPROT ISP 2,355,889 | ..o (01 (01 ST (01 T (0 S (0 (0 O 2,355,889 | ...oooieeeeees (0[N O 0
4.2 ReINSUrANCE @SSUMEM.......c.ruurererriseesereeeeeeesessseesesseesssssssssesessenes | sesnessessssssssssesssessassnes (01 O (01 OO (01 RN (0 SN (0 RN (0 (0 O (0[N O 0
4.3 ReINSUrANCe CEARA........c.euuriiiierieiietreise it eentesieins | seeesssssneinesneans 378,087 | .o (01 RN (01 RN (01 RN (01 TR (0 (0 O 378,087 | .ot (01 OO 0
44 NBL s | sresennn e 1,977,802 | ..o {01 RN {01 RN 0 e 0 [ 0 e (O O 1,977,802 | ..o 0 e 0
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Statement as of December 31, 2008 of the BlueCaid of MiChigan

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2B - ANALYSIS OF CLAIMS UNPAID - PRIOR YEAR - NET OF REINSURANCE

Claims Paid Claim Reserve and Claim Liability 5 6
During the Year December 31 of Current Year Estimated Claim
1 2 3 4 Reserve and
On Claims Incurred On Claims On Claims Unpaid On Claims Claims Incurred Claim Liability
Prior to January 1 Incurred During December 31 of Incurred During in Prior Years December 31 of
Line of Business of Current Year the Year Prior Year the Year (Columns 1 +3) Prior Year

1. Comprehensive (NOSPItAl ANA MEAICA).........c.. vttt es s s es et s st see e sse st ee s se st st eeessessessnssess | 4esseesasssessessessasssessessastansessessassnns | 1etsessessssssssessastasssessessassessessastns | 1ebsessessssssssassassasssessessanssnssessastns | 1essesssssssssesessassnssnssessstsnssnssastns | sesssssmssossnsssnssessssnnesessessnsnsssnes 0 [ oo e
2. MEAICArE SUPPIEMENL..........iviteieeictiie ettt bbbt s b s bt s st s bbbt s bt s s s s s s s st ents | 41ebsstessessssssessessssessesse s s tensesetanse | ebsesintnsessessssestesses st s tes e bentesena | nebsetensesset st ess et et estes et s tensessetenas | sesebsesntestes et et es st en s s bnsensenses | ahsesessesses st ens et st en s s bt n s ssnned 0 [
3L DBNEAI ONIY..eiiitieiiiei ettt £ et s SRRk s R AR AR Rkt s et n bt ens | Hietntensesset st ettt en s s st st en st e bente | essesiebentesseses st ess et et est et e tentesenns | nebsetessesses st es s et et entes et entessessetennes | sesessesntestes et st es et et en s sn s nsenies | ahsesentensesnntess et en s bt n s nsened 0 [
A VISION ONIY .ttt b e et b et a b s bt e 2 b bt b s s b bR b st s A bR AR A bbb s A At s e At ss et e e s saebebntetesns | Shebessaetessaetes s et ebes et et et enaebessetess | nebebessesetsestetessstetesseaebesssesessnseaas | shebesssaetebastetesisses e b st ebesssesesasaetens | nebebensebesensetesssaetesessesesssetesensetens | sbebesesesasnteses et et st be s e st sanaed 0 o
5. Federal employees health benefits plan

6. THIE XVIIT = MEAICATIE.........oucvevieieeieicte ettt sttt se bt s s bt s s s s e st s e s s s e e s b a2 e se s e s s et s s s s e s s sase b ssesesessnsesas | £esssssessssnsesessnsesassssesessnsesessssnsasns | 2tessssesessnsesessssesesassesessssnsesassatesass | esssesessssnsesssesesassesesassnsesesnsesasss | seessesesassssesassssesssnsesessesesnssnsesessns | esessesessnsesssnsesessnsesesssesessnsesns 0 o
T, Title XIX = MEAICAIA. ........oveveevcriecicicc ettt ettt bbb st et s bbb b s s s st st s nsns | sbsnbessesassnsessessssansanss 1,585,156 | ..cooevviireieiereiaas 43,156,057 | ..oovverirerereeie e 2,351 | 1,975,451 | oo 1,587,507 | .oooveveeeiercreeieienne 1,584,277
8. ONEI NBAIN.......oce bbbttt b A bR s AR a bR s st s s s et s s s bntessebsetas | ehsstensessetetestesetantessessntentessetntans | drerietnsestessesastestesantentessetantensessnns | Hetissessesetestesiesantessesetentessenntante | estessessstessesintansesesntansenssssntensesss | setestesiesintentesetstanten et sntantesnnen 0 oo
9. Health SUDLOAI (LINES 110 8)....uuvuveieeiieiieieisieieseite ettt st s s s st entens | antesssssnsessnssnsensesnsanes 1,585,156 | .vvvrerrerrerisinnainenas 43,156,057 | .o 1) I 1,975,451 | oo 1,587,507 | oo 1,584,277
10, HEAINCATE FECEIVADIES (B).......cvuivveeiicviiesie ettt ettt s bt e b s e s s s sa et s st e s b st es e sasbensssansans | sbsessnssssessssnssessessstessessssssesassansans | stessessssssessesssessesetansessessssassassess | seessssessessnsssessessstassessssnssssessnsnss | astessesssessessssssessessnssssessssssessesse | tesessessesssessessssnssssessssnssessessesan [0 U
T, ONEI NONNEAIN.......oooeeee et bbb s bbb bbbt s s s s s s a s s s st esses s bsse s banasssesans | absssisssssesassassessessssesses s snsesaesansans | stessesissstesses st esses e bsses e bassassessees | Heetntassesntastes e sstenseseesssestessnsants | estesietestessesntense s sn s saeseesnsentesas | netentessesntesaeseesna s e see s st nses et 0 [
12. Medical incentive POOIS ANA DONUS GMOUNLS...........c.uiuierririeeeireiseiseeeretse e sseseseesess s sessasee s ese e st s ses e ss s steessessesseeseessessessantns | 4E8e0Esetseeseesseeseesessenssessemseesenssntsnes | 4eseesssssnssessessaessessessensansessemsensanes | oesemsesssessesseesasssessessensanssessassensanes | oesemsesssnssnssessenssnssessensanssnssnnsessanss | sesessessonsnssessessanssnssesssnsassssssanes L0 OO
13, TOHAIS (LINES 9 = 10+ 11 4 12) ittt ettt ettt sttt sttt ettt sttt et et ee st seb st en s sttt en s st snsensessessnsensessntenses | sressssostessesstensassessnsans 1,585,156 | .oovvvveiericieiieieicians 43,156,057 | .o 2,351 | 1,975451 | oo 1,587,507 | oo 1,584,277
(@) Excludes$.......... 0 loans or advances to providers not yet expensed.
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Statement as of December 31, 2008 of the BlueCaid of MiChigan

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - GRAND TOTAL

Year in Which Losses

Cumulative Net Amounts Paid

1 2 3 4 5
Were Incurred 2004 2005 2006 2007 2008

1.

2.

3.

4,

5.

6.

SECTION B - INCURRED HEALTH CLAIMS - GRAND TOTAL
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2004 2005 2006 2007 2008
Lo PO ettt ettt et f R f R R E R £ R R R R SRR R R RS R R RSttt st et | Shie b e Rttt 1,012 | e 1,012 | e 1,012 | oo 1,012 | oo 1,012
20 2004tttk S SRS E eSS £ S eSS SRR eSS Rt seesb et enns | eebsetiee bbbttt 25,012 | oo 25,017 | oo 24,8684 | ..o 24,8684 | ..o 24,864
B 2005, R AR bbbttt enntens | shtentent st st nneas XXX ottteiieiieeineiieees | seeeeiseise s 29,251 | oo 29,206 | .vooeverereireiieei i 29,198 | oo 29,198
B, 2008.........ceeueeueeeeeeeeieeeeee e bbbk RS S R S R E R E R Rttt ene | chtentent sttt ) 0.0 SRR PO XXXt | e 28,445 | oo 28,567 | ovocieeiierierieniee i 28,565
B 2007 bbbttt | chtentent ettt ) 0.0 IR PO D0, ORI XXX erterierierieninenins | e 37,583 | oo 37,589
8. 2008......eeeeeieee ettt Rkttt | ertsentsentent et XXX oereereenienesneenes | nenssensssnssenssenenes XXXKorrenenenennnnsnnnnnns | osenesenesenesenesnenas D, SORRRRRIRY [T XXXt | e 45,132
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - GRAND TOTAL
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 312) (Col. 2 +3) (Col. 5/1) Unpaid Expense (Col.5+7+8) (Col. 9/1)

10 2004 s | s 29,687 | oo 24,864 | ..o 242 | s 1.0 | e 25,106 | oo BA.B | | e | e 20,106 | e 84.6
2. 2005 | e 34721 | o 29,198 | oo 3071 | s 1.0 | e 29,499 | .o 85.0 | i | crnrinninnisesssssssssnssnns | eonnennennnsnsneen e 2,899 | i 85.0
30 20086 | e 34132 | o 28,565 | ..o B88 | .o 24 | e, 29,253 | oo B5.7 | e | s | eonnenensnsnsneen e 20,293 | vt 85.7
4. 2007 | s 44,299 | ..o 37,586 | oo 1136 | oo 30 [ 38,722 | oo 874 | s 2 [ e T {38,731 | e 87.4
5. 2008......ciiiiiniiniinir s | s 51,271 | oo 43,156 | . 1,007 | oo 25 | 44,223 | oo 86.3 | i 1,975 o, 57 | 46,255 | ..o 90.2




Statement as of December 31, 2008 of the BlueCaid of Michigan

U & | Ex.-Pt.2C-Sn A-Paid Claims-Hospital & Medical

NONE
U & | Ex.-Pt.2C-Sn B-Incurred Claims-Hospital & Medical
NONE
U & | Ex.-Pt.2C-Sn C-Expense Ratio-Hospital & Medical
NONE
U & | Ex.-Pt.2C-Sn A-Paid Claims-Medicare Supp.
NONE
U & | Ex.-Pt.2C-Sn B-Incurred Claims-Medicare Supp.
NONE
U & | Ex.-Pt.2C-Sn C-Expense Ratio-Medicare Supp.
NONE
U & | Ex.-Pt.2C-Sn A-Paid Claims-Dental
NONE
U & | Ex.-Pt.2C-Sn B-Incurred Claims-Dental
NONE
U & | Ex.-Pt.2C-Sn C-Expense Ratio-Dental
NONE
U & | Ex.-Pt.2C-Sn A-Paid Claims-Vision
NONE
U & | Ex.-Pt.2C-Sn B-Incurred Claims-Vision
NONE
U & | Ex.-Pt.2C-Sn C-Expense Ratio-Vision
NONE
U & | Ex.-Pt.2C-Sn A-Paid Claims-Fed Emp Health
NONE
U & | Ex.-Pt.2C-Sn B-Incurred Claims-Fed Emp Health
NONE
U & | Ex.-Pt.2C-Sn C-Expense Ratio-Fed Emp Health
NONE
U & | Ex.-Pt.2C-Sn A-Paid Claims-Medicare
NONE
U & | Ex.-Pt.2C-Sn B-Incurred Claims-Medicare
NONE
U & | Ex.-Pt.2C-Sn C-Expense Ratio-Medicare
NONE

12.HM, 12.MS, 12.DO, 12.VO, 12.FE, 12.XV
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Statement as of December 31, 2008 of the BlueCaid of MiChigan

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - TITLE XIX - MEDICAID

Cumulative Net Amounts Paid

Year in Which Losses 1 2 3 4 5
Were Incurred 2004 2005 2006 2007 2008
1.
2.
3.
4.
5.
6.
SECTION B - INCURRED HEALTH CLAIMS - TITLE XIX - MEDICAID
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2004 2005 2006 2007 2008
1.
2.
3.
4.
5.
6.
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - TITLE XIX - MEDICAID
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col.2+3) (Col. 5/1) Unpaid Expenses (Col.5+7+8) (Col. 9/1)

1o 2004 | e 29,687 | v 24,864 | ..o 242 | e L0 25,106 | oo BA.B | oo [ e | et sttt enes 25,106 | oo 84.6
2. 2005 | s 34,721 | s 29,198 | oo 301 | e 1.0 | e 29,499 | ..o 85.0 [ iuuierieeeieiei e [ e | bt 29,499 | oo 85.0
30 2008 | s 34,132 | oo 28,565 | oo B88 | .. 24 |, 29,253 | oo BE.7 | oot | e | e 29,253 | oo 85.7
4. 2007 | e 44,299 | oo 37,586 | oo 1136 [ 3.0 | e 38,722 | o 874 | e 2 | e [0 RN 38,731 | oo 87.4
5. 2008.......cc i | e 51,271 | oo 43,156 | .o 1,067 | oo 25 | 44,223 | ... 86.3 | .o 1,975 | oo 57 | 46,255 | .o 90.2




Statement as of December 31, 2008 of the BlueCaid of Michigan

U & | Ex.-Pt.2C-Sn A-Paid Claims-Other
NONE

U & | Ex.-Pt.2C-Sn B-Incurred Claims-Other
NONE

U & | Ex.-Pt.2C-Sn C-Expense Ratio-Other
NONE

U & | Ex.-Pt.2D
NONE

12.0T, 13



Statement as of December 31, 2008 of the BlueCaid of Michigan

UNDERWRITING AND INVESTMENT EXHIBIT
PART 3 - ANALYSIS OF EXPENSES

Claim Adjustment Expenses 3 4 5
Cc1)st OtherZCIaim General
Containment Adjustment Administrative Investment
Expenses Expenses Expenses Expenses Total
1. Rent($...... 0 for occupancy of oWn BUIlAING).........ccevrieirreieissee e [ e 24,764 | ..o, 16,087 [ ..oocrverrerans 81,322 | oo | e 122,173
2. Salaries, wages and other DENEfitS.........cc.covueveeereiieciessesee e sesenes | sveeriesienis 340,505 | ..overrnnns 453,277 | covvveene 1,022,988 | ..o | e 1,816,770
3. Commissions (less §.......... 0 ceded plus §.......... 0 @SSUME).....ouevecreiiecreriieesissiisesiens | cervreesssssesssesssssesss | cevesssesssesssesssesssessans | siesssisssisssisssisssisssess | cosvsssssssssssssssisssesss | eesssesssssssessssssnsss 0
4. Legal fEeS ANA BXPENSES........ccviieierieicie et ssesss s es st ssss s ssessssssssas | stssssessessssssessessssssesss | sressessessissessesssssesses | sessessessessssssesessensens | sessesessesssesessesssssens | sesseessessessessssessas 0
5. Certifications and accreditation fEES...........c.urrrrnermirncinerieresereesessessssesiens | seeseesseseenens 2,075 [ oo | oreeviernesssnennenns [ e | e 2,075
6. Auditing, actuarial and other CONSUIING SEIVICES.......cccveururirnrrnerrinerereissinsesessssssssseeses | coreneeseensennens 9,466 | ..ooverrrririeieins 599 | 36,345 | o [ e 46,410
7. TraveliNg EXPENSES....c.vuiuireereirriereietssisise ettt st ssse s sssessessssssssssessasensens | sressessesssssssenes 6,938 | ..oovvrriirins 1,212 [ 39,486 | ..o [ e 47,636
8. Marketing and adVErtiSING........cccceericieiiieriesee et sssens | seesesssesesssesessserenens | ernserernseesnseresessens | sereressseessseresssesens | crernseesise s | e 0
9. Postage, express and telePhONE..........c.cccueieieieviiseeeceeesee e ssstes e sssnns | eeveeresesessesissens 736 | oo 6,749 | ..oovrerernns 55,984 | ..o | e 63,469
10.  Printing and Office SUPPHIES........ceveeveveeeeeceeeece et es s ssassaens | soesaessnsissensenes 8,570 | .o 6,177 | 69,950 | ..o [ e 84,697
11. Occupancy, depreciation and amortization...........c.ccceeveereiieriereeeeeeeseessssssessesessenes | cvressseseesinnns 10,744 | ..o 6,083 | ..o 49,407 | oo [ 66,234
12, BQUIPIMENE. ...t sssssssssensnns | coeesssesessesssnns 1,790 [ 1,074 [ 8,391 | oo | e 11,255
13.  Cost or depreciation of EDP equipment and SOfWarE.............ccovvevrvevreereriereeeiee e | coveisieesennnas 40,325 | .o 6,789 | oovverere 262,635 | .o | e 309,749
14.  OQutsourced services including EDP, claims, and other SErvices.........c..ccveuvevvveeesevereees | covervevenans 123432 [ oo 17140 | o 459,857 | .ovoveeeeeeeereeeeens | e 700,429
15.  Boards, bureaus and assoCiation fEES............ccvevevevcvieereceesee s | crevresesisseseenes 3,006 | .o, 63 | 22,842 | .ooeoeeeereeeeeveeenens | e 26,001
16.  Insurance, eXCept ON IEAI BSIALE.........cc.ccvevevevcrececteeee e ssssesseses | eesesseseesssssaenes 0[O 1 I 132 | (oA T S 7,129
17.  Collection and bank SEIVICE ChArGES..........cceviuiveieiciesieierce et sssssssssens | crvsiesesisssssssesessssens | seesesssssesesissessesiesenss | sevseressessssesessssesseses | seveesessesseseens 26,444 | ..o 26,444
18.  Group service and adminiStration fEES.........ovuerrrurrrririirrirriiinrnsiecssiseisessssssesssseseseses | seesessessnsssssssssnssssesnss | eessssssssssssssessnssnssnnes | sesssessessesssssssessansns | rresessesssssessessssssnssns | sesseessesssnesessassnnens 0
19.  Reimbursements by UNINSUIEA PIANS..........curiuieiinriininrireieceneieesssissesssssssssssssessssssnens | seesessessnsssssssssnsssnssnss | eessssessssssessessssssnssnses | snssssssessessssssssessansns | srreessesssssesssssssssnssns | seseesmssesssneessassnnens 0
20. Reimbursements from fiscal iINtErMEIANES...........cc.vverreernerrrrerrreseeereniens | rerressensessessennnens | sevnsnnssssssnssnnssnsen | cneesesssssnseneeneees | oresnesnesesesesnns | e 0
21, Rl EStALE BXPENSES......cuceereriiceeieiineire sttt ettt et sestensssssnnss | restersessesessestenennies | sesteesnesessessessnsessens | srtsessesiestesenessesseninees | susessessessesestessensests | sessessessesenesesaeneees 0
22, Real BSIAtE TAXES.......cverececrecrcrre sttt | restestensessennensinnns | sereersinninsinsinssnnies | ceeriessensenenesseenes | s | s 0
23. Taxes, licenses and fees:
23.1 State and 10Cal INSUrANCE TAXES...........cvuuiveiriiriirieiireiesiesiesiesiesesssesssessssssessens | seesnesinsssnessnessnessnesins | sressessessesssssnssines | coesessinssessessessenss | sessesssnsessnsssnesnnssnnsens | corssssesssenssensseesens 0
23.2 State PreMIUM fAXES.....c.uvuereeeeieecireieeeesretseesesseeesesessess s st ssssessestesssessessssssssesss | essessessessnsssessessassnens | reesessesensssessassnsssnssns | seessssssssnssnsssssessessne | seeressessssssssessnssnnssnes | coesessessnsssnessssnsenns 0
23.3 Regulatory authority lICENSES N fEES.........ccurerirririireieeneiseiseiesissieeseeseseeenes [ cereeeesessssesesssessssens | reeesseesneeessesssnseesns | seesessssessssesens 9,624 [ oo | e 9,624
234 PaYTOll HAXES......ceoueeerceinerireceseesiesessse st sss st sss st et sssnenes | sesessesesssseenns 22,632 [ oo 12,186 | .o 77409 [ .o | e 112,227
23.5 Other (excluding federal income and real estate taxes).........ccvvevverieeieeiieiies | e | [ e e | e esessns 0
24. Investment expenses NOtINCIUAEd EISEWNETE...........c.cuivevcicieiiseeseeseie e [ e | ervenieisssesesesenes | srnsesessssssseseissens | siesiessssesessssssssssssens | evvesissessssessessssnsees 0
25, Aggregate Write-inS fOr EXPENSES.........ccviveiieiiiieieie ettt ssssssessens | eresissessessesesessenans (] IR (U1 IS 64,512 | oo (V1N IS 64,512
26. Total expenses incurred (LINES 110 25)........cccieiciiiieiceseeseiee e sssessessesssiens | oeveesesiesens 595,273 | e 627,568 | ............ 2,267,549 |......cccceuveee. 26,444 | (a)........ 3,516,834
27. Less expenses unpaid December 31, CUMTENE YEAT........c.cceveiereenierereissiesiessessssessessnss | seenesssssssssesssssssenes | svesssssssesenns 63,763 | .oovvrinne 118,356 | ..o | e 182,119
28.  Add expenses unpaid December 31, PriOr YEAI.........cccvuicvreurirereseissieisesseiessesesssssssssens | serenessssssssssesssssssenes | svesssssssesenns 46,010 | oovvrvrrnne 374,268 | ..o | e 420,278
29.  Amounts receivable relating to uninsured plans, PriOr YEAI.........ccvveveerereierenennenns [ eervessesieisesenesiens | erveseisssiesesesenes | e | siesiesssssensssssssssees | oo 0
30.  Amounts receivable relating to uninsured plans, CUMTENE YEAI...........covvvererrerrereieierieres [oieisierieisesesiesiess | ereriessssssesessssesesies | srossessesesssssssessessnsens | sessesssssnessessssensassess | eosesssssssessessessssaseas 0
31. Total expenses paid (Lines 26 minus 27 plus 28 minus 29 plus 30).........cccveeercveeeeeees [ orrierseis 595,273 | 609,815 |........... 2,523,461 |..cooovivins 26444 |............ 3,754,993
DETAILS OF WRITE-INS
2501, SUIVEYS.....oouveemerireierirciiesse st sssessseessesssesesssessssennes | sessssesssnessssnesssnnensnens | senerssseesssesssnesssnensses | seresnessssncsenns 84,512 [ e [ e 64,512
2502, sttt | seestenss et ens | seeneseenss s eneses | certenes s enssenns | e | e 0
2503, st | seestsennsenesi s neniens | seenesennss e eneses | cersenernenss e enssenns | e | e 0
2598. Summary of remaining write-ins for Line 25 from overflow page........c..ccovvevevevecrerieeees | ovvververeiieeeenisins (1] I (01 (0] (01 0
2599. TOTALS (Lines 2501 thru 2503 plus 2598) (Lin€ 25 8D0VE).......ceiviviriireieesereiienenns | eeererieresssessesisnenns (L]} I (U1 I 64,512 | oo [V IS 64,512
(@) Includes management fees of $.....3,289,645 to affiliates and §.......... 0 to non-affiliates.
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Statement as of December 31, 2008 of the BlueCaid of Michigan

EXHIBIT OF NET INVESTMENT INCOME

1 2
Collected Earned
During Year During Year

U.S. government bonds
Bonds exempt from U.S. tax
Other bonds (unaffiliated)
Bonds of affiliates

Preferred stocks (unaffiliated)
Preferred StoCKS Of @ffiliAES...........cceveeveiieeic ettt st
Common stocks (unaffiliated)
CommON StOCKS Of AfIIALES........c.cvueveiiiiicicse ettt bbbt bbbt
MOMGAGE I0NS. ...ttt
REAIESTIALE.......ceiece ettt R AR sttt s
CONTACEIDBNS.........oeveeeei ettt bbb s ettt s st s bbb et se ettt s st
Cash, cash equivalents and ShOM-terM INVESIMENES............cccvcicuieie ettt s
DEIVALIVE INSITUMENES.......cviviiieeiicie ettt ettt s et s et s bRt b st s s
OhEr INVESIEA @SSEES........ouvecvsieiieitcisetete ettt bbbt bbb bbb e ettt e b bbbt e s bt
Aggregate write-ins for investment income
TOtal GroSS INVESIMENE INCOMIE. ...ttt

Investment expenses

Investment taxes, licenses and fees, excluding federal INCOME tAXES.........vurerrrrerieeirriinrieieesie ettt
INEEIESE BXPENSE. ...eueeieciresee ettt b s8R R R ARt eeen
Depreciation on real estate and OthEr INVESIEA @SSELS...........uuiururiierirrieieieee ettt st b8 s b E bR s e e bbbt

Aggregate write-ins for deductions from investment income
Total deductions (Lines 11 through 15)

Net investment income (LIN€ 10 MINUS LINE 16).........c.cuiueieiciiiicieciesitee ettt bbbt

0901.
0902.
0903.
0998.
0999.

Summary of remaining write-ins for Line 9 from overflow page
Totals (Lines 0901 thru 0903 plus 0998) (Line 9 above)

1501.
1502.
1503.
1598.
1599.

PN
[ =a

—
Lo

sess

=]

Includes §.......... 0 accrual of discount less §.......... 0 amortization of premium and less §.......... 0 paid for accrued interest on purchases.
Includes §.......... 0 accrual of discount less §.......... 0 amortization of premium and less §......... 0 paid for accrued dividends on purchases.
Includes §.......... 0 accrual of discount less §.......... 0 amortization of premium and less §.......... 0 paid for accrued interest on purchases.

Includes §.......... 0 for company's occupancy of its own buildings; and excludes §.......... 0 interest on encumbrances.

Includes §.......... 0 accrual of discount less §.......... 0 amortization of premium and less §......... 0 paid for accrued interest on purchases.

Includes §.......... 0 accrual of discount less §.......... 0 amortization of premium.

Includes §.......... 0 investment expenses and §.......... 0 investment taxes, licenses and fees, excluding federal income taxes, attributable to Segregated and Separate Accounts.

Includes §.......... 0 interest on surplus notes and §.......... 0 interest on capital notes.
Includes §.......... 0 depreciation on real estate and §.......... 0 depreciation on other invested assets.

EXHIBIT OF CAPITAL GAINS (LOSSES)
1 2 3

Realized
Gain (Loss)
on Sales
or Maturity

Other
Realized
Adjustments

Total Realized
Capital Gain (Loss)
(Columns 1 +2)

4

Change in
Unrealized

Capital Gain (Loss)

5
Change in
Unrealized
Foreign Exchange
Capital Gain (Loss)

1.1
1.2
13
21
211

)
© oo ~No® o w O
NS

—
I

U.S. government bonds.
Bonds exempt from U.S. tax
Other bonds (unaffiliated)
Bonds of affiliates
Preferred stocks (unaffiliated)
Preferred stocks of affiliates
Common stocks (unaffiliated)
Common stocks of affiliates
Mortgage loans
Real estate
Contract loans
Cash, cash equivalents and short-term investments....................
Derivative instruments
Other invested assets
Aggregate write-ins for capital gains (I0SSES)........evrvvrrereereerneenes

Total capital gains (I0SSES).......cverurrrrrierreririieseeseiieiseiseieesnessenas

0901.
0902.
0903.
0998.
0999.

Summary of remaining write-ins for Line 9 from overflow page....
Totals (Lines 0901 thru 0903 plus 0998) (Line 9 above)...............
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Statement as of December 31, 2008 of the BlueCaid of Michigan

EXHIBIT OF NONADMITTED ASSETS
1

2 3
Current Year Prior Year Change in Total
Total Total Nonadmitted Assets
Nonadmitted Assets Nonadmitted Assets (Col.2-Col. 1)

© ® N o

1.
12.
13.

14.

15.
16.1
16.2

17.

18.

19.
20.
21.
22.
23.
24.

Bonds (Schedule D)

Stocks (Schedule D):
2.1 Preferred SEOCKS........coviivcicecce ettt
2.2 COMMON SEOCKS........oivuiviteiieictiteie ettt sees

Mortgage loans on real estate (Schedule B):
3.1
3.2 Other than firStlIENS.........cvuereerriricrieressese s eneeeens
Real estate (Schedule A):

4.1

FIFSEHIBINS. .....evrvteiciete ettt bbb as

Properties occupied by the COMPaNY..........ccovvivrnnec s
4.2 Properties held for the production of INCOME.........c.vvrrerrerririnereee e
4.3 Properties held for SAlE..........ccovevriririieesee et nses

Cash (Schedule E-Part 1), cash equivalents (Schedule E-Part 2)
and short-term investments (SChedUIE DA)...........c.cceireiereiereeeee e

CONrACTIOANS. ...
Other invested assets (SChedule BA)..........ccccveieeesesese et
Receivables for SECUHIES...........cuiirc s
Aggregate write-ins for iINVEStEd @SSELS.........cvrrrrririerreeeessr et sesessnes
Subtotals, cash and invested assets (LINES 110 9).....cvveveicirieiieicccse e
Title plants (for Title INSUTEIS ONIY).......cvvrucurieieerirrieississ st essnsnenns
Investment income due and aCCIUEM............cccorririneineiii e
Premiums and considerations:

13.1 Uncollected premiums and agents' balances in the course of collection

13.2 Deferred premiums, agents' balances and installments booked but
deferred and NOt YEE AUE........c.cuuevvcucieiscce s naes

13.3 Accrued retroSpective PrEMIUMS.............cuerrurreeeeeeresnseeeessesesseessessssssessessssssssssssnenns
Reinsurance:

14.1 Amounts recoverable from FEINSUTETS............ccuerverierierereririreeneeeeeeeieseessseessseeseeeees
14.2  Funds held by or deposited with reinsured COMPANIES..........ccovrivererniersreriierisieennens
14.3 Other amounts receivable under reinsurance contracts
Amounts receivable relating to UnINSUrEd PIANS........cocevereeieninineseseese e
Current federal and foreign income tax recoverable and interest thereon.............c.coocvevres
Net deferred taX @SSEL..........uwwrrrrirrirers s
Guaranty funds receivable 0r 0N dEPOSIL...........ccovuierrerirnieriirieeeie et
Electronic data processing equipment and SOftWare...........ccoveveveerereeeresveiseese s
Furniture and equipment, including health care delivery assets..........cccovuveveviveerievciecrnnnen,
Net adjustment in assets and liabilities due to foreign exchange rates..........ccococeveevvevirnnen
Receivables from parent, subsidiaries and affiliates...........ccccveviireievieeeieccsisee
Health care and other amounts receivable.............c.vviiinni s
Aggregate write-ins for other than invested assets...........coeeivieriecceesecese e

Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LIines 10 through 23)..........ocvmrnrimerrnensensesessesssesssssssesssssssessssessssssessesens

From Separate Accounts, Segregated Accounts and Protected Cell Accounts......................

TOTALS (LiN€S 24 @A 25).........coorverieeeceeeeiireceesceiseeeesceieseriseeeseesesesessssenssensssseeeseseseeeen

........................................ 1,144

.................................... 233,046
........................................ 3,750

.................................... 214,995
........................................ 2,606

0903, et eet sttt | HEseee Rttt nene | Hesseeet ettt | ereseeet ettt 0
0998. Summary of remaining write-ins for Line 9 from overflow page.......cccoceveeveueierneeieisssens | e (01 RPN O [ oo 0
0999. Totals (Lines 0901 thru 0903 plus 0998) (LiNE 9 @DOVE)......cuuruuieiueiieiriisirerissisisnessesissnessesnes | eonessnsssessesenesns e ssns s snessesnssnena 0 ] o 0 ] i 0
2301, MisCellaneous RECEIVADIES...........coucvvereeiciiesisetcisise st ssessssssesses | ersessessssssessessssssessesssssssssenes 144 | e [ e (1,144)
2302. Prepaid EXDPENSES. .......cvuiviieieeiciiieie ettt sttt st ss st esssssbans | stessssastessesssessessesssssssssessessstentenas | ebistessesessaes s s s sse s e 3,750 | oo 3,750
2303, oot RS R R RE R R | L ERE bRttt | cebbs et eent | bbb 0
2398. Summary of remaining write-ins for Line 23 from overflow page..........cocvveveeeeeecersecierees | et 0 [ oo 0 | e 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (LiN€ 23 @DOVE)........covuivveveeriiieiieisieiieissiessissiesisnens | evsssresssssssssesssesssssssesennas 1144 | oo 3750 | i 2,606
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Statement as of December 31, 2008 of the BlueCaid of MiChigan

EXHIBIT 1 - ENROLLMENT BY PRODUCT TYPE FOR HEALTH BUSINESS ONLY

Total Members at End of 6
1 2 3 4 5 Current Year

Prior First Second Third Current Member

Source of Enrollment Year Quarter Quarter Quarter Year Months
1. Health maintenance OrganiZAtIONS...........cccicuiiiiieiiee ettt bbb s sttt s s b s st s s s s s nsebennaes | suebessntesessnsesassnsesessnesasanes 18,238 [ .o 18,741 | oo 18,940 | .o 18,691 | 19,014 | 224,152
2. ProVider SEIVICE OFJANIZAtONS. ........c..ccviieiveieiiieeisiete ettt bbb bbbt a b ae b b s s bbb bbb e s s s sebessssesssnsetans | 4bsebessssesessssesesessssessssssebessesesessnsets | shesesssesessssesesssesesassetessssesesassetesns | ebessesesesesesessssesessssesesssetesssesasins | sbessesesssesessssssesssssesessesesssentesessens | sestesessesessssssesessssesesssesesssetesssseses | nebesasesesessesesassesetes et et s e st s e bens
3. Preferred ProVIAEr OFGANIZAtONS..........cccccveieiiieieicisie ettt ettt b s s st b bbbt s s ssens | 24ssessssassessesentesses s bensessebnsessessenas | stessebansessessesnstest et e tentessebstensessesns | stesebntessesiesestesses et estessesentensesntas | stessetestessessetestesae s et s tes et entensesetes | sbessesetestesebst e s ss et s st ntentes et | Shessesetest et bt s b a sttt
4. POINE O SEIVICE.....eeureeieeciieeeees ettt | Sebseet e bR Rt R bbb st st | Seee ettt e ettt | Hieebeee R R bbbt b Rt betes | HErest et bbbt | ettt ettt ettt | et
B INAEMNILY ONIY.....ocviviiieciictcecc ettt b s bttt s bbb s b b st b s st b e b s s et s s st b s e s et s et et ssebessnas | suebebissebessssesesassebes s seaesasaebebessetesas | ebessetesasstebesseretesseaebesetesessnsetasns | ebebsetesessesess et bessebetessesesesantetenna | seebeseseieteseetetes s et et estebesssetesanaetes | netesisiebesssetes s et ebasse b et s seaebensetesens | sbesereteseaete st et es et b et e s s e bnee
6. Aggregate Write-ins fOr OthEr lINES Of DUSINESS..........cviuiviiieiciiitee ettt bbbt enses | ssetastessessbessessss st esses st sntensessntan 0 | e 0 ] oo 0 ] oo 0 ] oo 0 | o 0
7o TO0AL ettt R AR E SRS R R £ AR R4S R e E R R e R e s en et ent et et st | sniessetaseesseaneensensesnnsnreens 18,238 | .o 18,741 | oo 18,940 | v 18,6971 | oo 19,014 | oo 224,152

DETAILS OF WRITE-INS

0GP OO OO OO OO OO DT DO OO OO OSSP POTOT OO
L0 P P O OO PO PP PO OO
0803, ...ooeeeeeeeserie ettt S RSkt | SeERE Rt R Rt n b e | SereRe et R SRRttt | eeR e R Rkt | HEieR RS | HEeer et Rt | Hhe bR
0698. Summary of remaining write-ins for Ling 6 from OVEIfIOW PAGE..........c.iueieiiiieiciseese ettt snbens | sesesseseses s s ses s ssse s e 0 [ e 0 | e 0 | e 0 | o 0 [ e 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (LINE B @D0OVE).......evurererusrisarssseisessssesssssssssessssssssssssssessassssssesassssssssssssessassssssessassans | osssssssssassssssssessasssssssssassansnssnes 0 | o 0 ] o [0 OO [0 OO {0 U 0




Statement as of December 31, 2008 of the BlueCaid of Michigan

1.

NOTES TO FINANCIAL STATEMENTS

Summary of Significant Accounting Policies

A.

C.

Accounting Practices

The financial statements of BlueCaid of Michigan (BlueCaid), are presented on the basis of accounting
practices prescribed or permitted by the Michigan Office of Financial and Insurance Regulation (OFIR).

OFIR recognizes only statutory accounting practices prescribed or permitted by the State of Michigan for
determining and reporting the financial condition and results of operations of an insurance company. The
National Association of Insurance Commissioners’ (NAIC) Accounting Practices and Procedures Manual,
(NAIC SAP) has been adopted as a component of prescribed or permitted practices by OFIR. OFIR has
adopted certain prescribed accounting practices that differ from those found in NAIC SAP. As of
December 31, 2008 and 2007, respectively, BlueCaid had no permitted practices. Also, as of December
31, 2008 and 2007, BlueCaid had no prescribed practices.

Use of Estimates in the Preparation of the Financial Statements

The preparation of financial statements, in conformity with Statutory Accounting Principles, requires
management to make estimates and assumptions that affect the reported amounts of assets and liabilities
and disclosures of contingent assets and liabilities at the date of the financial statements, and the reported
amounts of revenue and expenses during the period. Actual results could differ from those estimates.

Accounting Policy
BlueCaid uses the following accounting policies:

(1) Short-term investments consist of exempt and class one money market mutual funds, stated at
amortized cost.

(2) Bonds — NOT APPLICABLE

(3) Common Stocks — NOT APPLICABLE

(4) Preferred Stocks — NOT APPLICABLE

(5) Mortgage loans on real estate — NOT APPLICABLE
(6) Loan-backed securities — NOT APPLICABLE

(7) Investments in subsidiaries, controlled and affiliated companies — BlueCaid records its investment in
certain grantor trusts, Blue Care Network Medical Malpractice Self-Insurance Trust (Malpractice Trust)
and Blue Care Network Stop-Loss and Casualty Self-Insurance Trust (Stop-Loss Trust), as other
invested assets using the adjusted audited GAAP equity method and reports the increase or decrease
in the investment as a change in unrealized gain or loss for capital and surplus.

(8) Investments in joint ventures, partnerships and limited liability companies — NOT APPLICABLE
(9) Derivatives — NOT APPLICABLE
(10) Investment income in premium deficiency calculation — NOT APPLICABLE

(11) Claims Unpaid — The claims unpaid liability for incurred but unpaid and unreported hospital and
medical claims is accrued in the period during which the services are provided, and includes actuarial
estimates of services performed which have not been reported by providers to BlueCaid. Such
estimates are based on historical claims experience modified for current trends and changes in benefits
provided. Revisions in actuarial estimates are reported in the period in which they arise. BlueCaid has
reinsured certain of its claims liabilities through an affiliated self-insurance trust. Processing expense
related to claims is accrued based on an estimate of expenses to process such claims.

(12) BlueCaid, as a wholly-owned subsidiary of Blue Care Network of Michigan (BCN), follows the
capitalization policy of BCN. For the two years reflected in these statements, BlueCaid did not have any
fixed assets. There has been no impact to the financial statements related to the capitalization policies
in place.

(13) Pharmaceutical rebate receivables are estimated based on historical rebate trends and membership.

Accounting Changes and Corrections of Errors — NOT APPLICABLE

Business Combinations and Goodwill - NOT APPLICABLE

Discontinued Operations — NOT APPLICABLE

Investments — NOT APPLICABLE

Joint Ventures, Partnerships and Limited Liability Companies — NOT APPLICABLE.

Investment Income
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Statement as of December 31, 2008 of the BlueCaid of Michigan

A.

B.

NOTES TO FINANCIAL STATEMENTS

BlueCaid non-admits investment income due and accrued based on an assessment of collectibility and
whether the amounts are over 90 days past due.

BlueCaid admitted all accrued investment income as of December 31, 2008 and 2007, respectively.

8. Derivative Instruments — NOT APPLICABLE

9.

10.

Income Taxes — NOT APPLICABLE

BlueCaid has been recognized by the Internal Revenue Service under Internal Revenue Code Section
501(c)(4) as an organization exempt from tax under 501(a). BlueCaid has no unrelated business income
subject to tax.

Information Concerning Parent, Subsidiaries, Affiliates and Other Related Parties

A.

On a routine basis, BlueCaid conducts business transactions with its parent, BCN, and affiliates: Blue
Cross Blue Shield of Michigan (BCBSM) the enterprise parent; Blue Care of Michigan (BCMI), a subsidiary
of BCBSM; Malpractice Trust, an affiliated grantor trust; and Stop-Loss Trust, an affiliated grantor trust.

These transactions include miscellaneous administrative support (accounting, legal and treasury
management services), leased employees, malpractice liability coverage, insolvency coverage, and
reduced deductibles for property, general liability, automobile, and fidelity insurance coverage.

All related party receivable and payable balances were classified as either amounts due to or from parent,
subsidiaries and affiliates, except for reinsurance ceded, ceded reinsurance premium payable, and claims
unpaid.

Administrative support fees paid to affiliates were allocated to the statutory administrative expense
categories of cost containment, other claims adjustment, general administrative and investment expenses,
based on the affiliate’s statutory administrative expense categories. These statutory administrative
expense categories were further allocated to detailed expense accounts based on the affiliate’s expense
detail.

For the fiscal years ended December 31, 2008 and 2007, respectively, $6,158,412 and $5,372,269 were

billed from the parent, subsidiaries, affiliates and other related parties for the operating activities detailed

above, with the majority of the transactions related to the parent, BCN, and no amounts were billed to the
parent, subsidiaries, affiliates and other related parties.

Also during 2007, BCN's Board authorized and paid $1,500,000 as a capital infusion to BlueCaid.

All related party receivable and payable balances are classified as either amounts due from or to parent,
subsidiaries and affiliates, except for reinsurance ceded, ceded reinsurance premium payable, and claims
unpaid.

At December 31, 2008 and 2007, BlueCaid had $1,140 and $329,308 in amounts due from parent,
subsidiaries, affiliates and other related parties, and $573,985 and $5,792,420 in amounts due to parent,
subsidiaries, affiliates and other related parties, with the majority of the transactions related to the parent,
BCN.

Affiliate Guarantees — NOT APPLICABLE

BlueCaid has agreements with its parent and affiliates under which both or either parties may provide
services to each other. The agreements provide for monthly payments and a year-end settlement based on
actual cost of services performed.

BCBSM, BCN, and BlueCaid have some common officers and members on their respective governing
boards.

Ownership in upstream affiliate or parent — NOT APPLICABLE

BlueCaid performs the test of “significance of an investment to the reporting entity’s financial position and
results of operations,” as required by SSAP No. 97, Investments in Subsidiary, Controlled and Affiliated
Entities, A replacement of SSAP No. 88. BlueCaid’s carrying value of its investment in the Stop-Loss Trust
and Malpractice Trust does not exceed 10% of BlueCaid's total admitted assets. BlueCaid’s investment in
both Trusts was determined using the adjusted audited GAAP equity method. At December 31, 2008, the
carrying value of the Stop-Loss Trust decreased below $0 and therefore, as required by SSAP No. 97, the
carrying value was reported as $0.

Investment impaired — NOT APPLICABLE
Investment in a foreign insurance subsidiary — NOT APPLICABLE

Investment in downstream noninsurance holding company — NOT APPLICABLE

11. Debt - NOT APPLICABLE
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Statement as of December 31, 2008 of the BlueCaid of Michigan

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

NOTES TO FINANCIAL STATEMENTS

Retirement Plans, Deferred Compensation, Post-employment Benefits and Compensated Absences and Other
Postretirement Benefit Plans — NOT APPLICABLE

Capital and Surplus, Shareholders’ Dividend Restrictions and Quasi-Reorganizations.

(1) During 2007, BlueCaid was converted from a non-stock to a stock corporation. BlueCaid has 10,000 shares
authorized, 100 shares issued and outstanding of no par value stock.

(2) Preferred stock — NOT APPLICABLE
(3) The Company'’s Articles of Incorporation do not prohibit dividends.
(4) Dates and amounts of dividends paid — NOT APPLICABLE

(5) The Company'’s Articles of Incorporation do not allow any portion of the net earnings to benefit any private
individual.

(6) There were no restrictions placed on BlueCaid’s surplus, including for whom the surplus is being held.
(7) The total amount of advances to surplus not repaid — NOT APPLICABLE

(8) The amount of stock held by BlueCaid for special purposes — NOT APPLICABLE

(9) Special surplus funds changes — NOT APPLICABLE

(10) The portion of unassigned funds (surplus) represented or reduced by unrealized gains and losses is
$41,795.

(11) Surplus Notes — NOT APPLICABLE

(12) Impact of any restatement due to quasi-reorganization —- NOT APPLICABLE

(13) Effective dates of all quasi-reorganizations in the prior 10 years is/fare — NOT APPLICABLE
Contingencies — NOT APPLICABLE

Leases — NOT APPLICABLE

Information About Financial Instruments With Off-Balance Sheet Risk and Financial Instruments With
Concentrations of Credit Risk — NOT APPLICABLE

Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities — NOT APPLICABLE

Gain or Loss to the Reporting Entity from Uninsured A&H Plans and the Uninsured Portion of Partially Insured
Plans — NOT APPLICABLE

Direct Premium Written/Produced by Managing General Agents/Third Party Administrators — NOT
APPLICABLE

Other Items

A. Extraordinary ltems — NOT APPLICABLE

B. Troubled Debt Restructuring — NOT APPLICABLE

C. Other Disclosures
Statutory Deposit - As a condition of maintaining BlueCaid'’s certificate of authority with the State of
Michigan, BlueCaid is required to maintain a minimum deposit of $1,000,000 in a segregated account.
These funds can only be used by BlueCaid at the direction of the Insurance Commissioner of the State of
Michigan. The funds are invested in an exempt money market mutual fund. Interest on these funds
accrues to BlueCaid.

D. Uncollectible Premiums and Premiums Receivable — NOT APPLICABLE

E. Business Interruption Insurance Recoveries — NOT APPLICABLE

F. State Transferable Tax Credits — NOT APPLICABLE

G. Hybrid Securities — NOT APPLICABLE

H. Subprime Mortgage Related Risk Exposure — NOT APPLICABLE

I. Federal Home Loan Bank Agreements — NOT APPLICABLE

Events Subsequent — NOT APPLICABLE
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Statement as of December 31, 2008 of the BlueCaid of Michigan
NOTES TO FINANCIAL STATEMENTS
22. Reinsurance
A) Ceded Reinsurance Report
BCN and its affiliates account for transactions with the Stop-Loss Trust as if it were ceded reinsurance in
compliance with the NAIC annual statement instructions and SSAP No. 61. Life, Deposit-Type and Accident
and Health Reinsurance. The Stop-Loss Trust covers risks incurred in excess of a retention amount. BlueCaid
is responsible for inpatient hospital claims up to $150,000 per member each calendar year (the “deductible”)

and has an agreement with the Stop-Loss Trust to cover the claims incurred over the deductible. The Stop-
Loss Trust also provides insolvency coverage.

Section 1 - General Interrogatories
1. Are any of the reinsurers, listed in Schedule S as non-affiliated, owned in excess of 10% or controlled,
either directly or indirectly, by the company or by any representative, officer, trustee, or director of the
company?
Yes () No (X)
If yes, give full details.
2. Have any policies issued by the company been reinsured with a company chartered in a country other than
the United States (excluding U.S. Branches of such companies) that is owned in excess of 10% or controlled
directly or indirectly by an insured, a beneficiary, a creditor or an insured or any other person not primarily
engaged in the insurance business?
Yes () No (X)
If yes, give full details.

Section 2 — Ceded Reinsurance Report — Part A

1. Does the company have any reinsurance agreements in effect under which the reinsurer may unilaterally
cancel any reinsurance for reasons other than for nonpayment of premium or other similar credit?

Yes () No (X)

a.) If yes, what is the estimated amount of the aggregate reduction in surplus of a unilateral cancellation by
the reinsurer as of the date of this statement, for those agreements in which cancellation results in a net
obligation of the reporting entity to the reinsurer, and for which such obligation is not presently accrued?

Where necessary, the reporting entity may consider the current or anticipated experience of the business
reinsured in making this estimate. NOT APPLICABLE

b.) What is the total amount of reinsurance credits taken, whether as an asset or as a reduction of liability for
these agreements in this statement? NOT APPLICABLE

2. Does the reporting entity have any reinsurance agreements in effect such that the amount of losses paid or
accrued through the statement date may result in a payment to the reinsurer of amounts that, in aggregate
and allowing for offset of mutual credits from other reinsurance agreements with the same reinsurer, exceed
the total direct premium collected under the reinsured policies?

Yes () No (X)

If yes, give full details.

Section 3 — Ceded Reinsurance Report — Part B

1. What is the estimated amount of the aggregate reduction in surplus, (for agreements other than those
under which the reinsurer may unilaterally cancel for reasons other than for nonpayment of payment or other
similar credits that are reflected in Section 2 above) of termination of ALL reinsurance agreements, by either
party, as of the date of this statement? Where necessary, the company may consider the current or
anticipated experience of the business reinsured in making this estimate.

The estimated effect on BlueCaid total capital and surplus would be $0.

2. Have any new agreements been executed or existing agreements amended, since January 1 of the year of
this statement, to include policies or contracts that were in force or which had existing reserves established by
the company as of the effective date of the agreement?

Yes () No (X)

If yes, what is the amount of reinsurance credits, whether an asset or a reduction of liability, taken for such
new agreements or amendments? NOT APPLICABLE

B) Uncollectible Reinsurance — None

C) Commutation of Ceded Reinsurance — None
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23. Retrospectively Rated Contracts and Contracts Subject to Redetermination — NOT APPLICABLE

24. Change in Incurred Claims and Claim Adjustment Expenses -- Activity in the liabilities for unpaid claims and
claims adjustment expenses at December 31, 2008 and 2007, respectively is summarized as follows:

2008 2007
BALANCE—January 1 $ 1,630,287 $ 1,833,269
Incurred related to:
Current year 46,255,490 38,627,582
Prior year 102,089 224,095
Total incurred 46,357,579 38,851,677
Paid related to:
Current year 44,223,556 36,999,129
Prior year 1,722,745 2,055,530
Total paid 45,946,301 39,054,659
BALANCE—December 31 $ 2,041,565 $ 1,630,287
Balance at December 31.:
Liability for claims unpaid $ 1,977,802 $ 1,584,277
Liability for unpaid claims adjustment expenses 63,763 46,010
Total $ 2,041,565 $ 1,630,287

Changes in actuarial estimates of claims unpaid reported as “incurred related to prior year” in the schedule
above reflect revisions in estimates of medical cost trends and changes in claims processing patterns.

25. Inter-company Pooling Arrangements — NOT APPLICABLE
26. Structured Settlements — NOT APPLICABLE
27. Health Care Receivables—
A. Pharmaceutical Rebate Receivables
Healthcare receivables include pharmacy rebates BlueCaid receives from a third party vendor. These rebates

are calculated using estimates based on historical rebate trends and membership, and/or an amount per filled
prescription. Activity for the previous three years is summarized as follows:

1) () ®) ©) ®)

Estimated
Pharmacy Pharmacy Actual Rebates Actual Rebates Actual Rebates
Rebates as Rebates as Received Received Received
Reported on Billed or Within Within More
Financial Otherwise 90 days of 91 to 180 Days Than 180 Days
Quarter Statements Confirmed Billing of Billing After Billing
12/31/2008  $ 45,000 $ - $ - $ - $ -
09/30/2008 45,000 - 7,961 - -
06/30/2008 45,000 50,300 12,744 21,656 -
03/31/2008 45,000 58,890 2,818 37,081
12/31/2007  $ 317,316 $ 51,632 $ 302,908 $ 50,114 $ -
09/30/2007 59,240 - - - -
06/30/2007 69,769 - - - 104,429
03/31/2007 76,004 - - 3,507 15,425
12/31/2006  $ 96,346 $ - $ - $ 2,364 $ 73,940
09/30/2006 93,000 - - 1,969 77,660
06/30/2006 67,000 - - 6,283 52,263
03/31/2006 - - - - 25,342

B. Risk Sharing Receivables

BlueCaid estimates the risk sharing receivable using actuarial estimates based on historical claims experience
modified for current trends and benefits as well as using actual payments to third party providers whose
reimbursement is proved for in the risk sharing agreement. BlueCaid'’s health care and other amounts
receivable on the Assets page and health care receivable on Exhibit 3 report the risk sharing receivable net of
risk sharing payable. At December 31, 2008 BlueCaid had a risk sharing receivable of $3,663,571 that was
offset by a risk sharing payable of $1,641,092. At December 31, 2007 BlueCaid had a risk sharing receivable
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of $2,385,259 that was offset by a risk sharing payable of $1,115,649. At December 31, 2006 BlueCaid had a
risk sharing receivable of $2,433,214 that was offset by a risk sharing payable of $ 522,767.

Actual Risk
Actual Risk Actual Risk Sharing
Risk Sharing Risk Sharing Sharing Sharing Amounts Actual Risk
Receivable as Receivable as Risk Amounts Amounts Collected Sharing
Evaluation | Estimated and Estimated and Sharing Risk Sharing | Collected in Collected Second Amounts
Calendar Period Year Reported in Reported in the Receivable Receivable Year First Year Year Collected -
Year Ending the Prior Year Current Year Invoiced Not Invoiced Invoiced Subsequent | Subsequent All Other
2008 2008 | $ 2,385,259 | $ - $2,385259 | $ - $ - $2,385,259
2009 XXX $ 3,663,571 XXX $ 3,663,571 XXX XXX
2007 2007 | $ 2,433,214 | $ - $2,433214 | $ - $ - $2,433,214
2008 XXX $ 2,385,259 XXX $ 2,385,259 XXX XXX
2006 2006 | $ 1512952 | $ - $1512952 | $ - $ - $1,512,952 | $ -1 8 -
2007 XXX $ 2,433,214 XXX $ 2,433,214 XXX XXX XXX XXX

28. Participating Policies — NOT APPLICABLE

29. Premium Deficiency Reserves — NOT APPLICABLE

30. Anticipated Salvage and Subrogation — NOT APPLICABLE
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2.1

22

3.1
3.2

3.3

34
3.5

3.6
4.1

42

5.1
5.2

6.1

6.2

71
72

8.1
8.2

8.3
8.4

1.1

1.2

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

GENERAL

Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which
is an insurer? Yes[X] No[ ]
If yes, did the reporting entity register and file with its domiciliary State Insurance Commissioner, Director or Superintendent or with such
regulatory official of the state of domicile of the principal insurer in the Holding Company System, a registration statement providing
disclosure substantially similar to the standards adopted by the National Association of Insurance Commissioners (NAIC) in its Model
Insurance Holding Company System Regulatory Act and model regulations pertaining thereto, or is the reporting entity subject to standards
and disclosure requirements substantially similar to those required by such Act and regulations? Yes[X] No[ ] NATJ ]
State regulating? Michigan
Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settiement of the
reporting entity? Yes[ ] No[X]
If yes, date of change:
State as of what date the latest financial examination of the reporting entity was made or is being made. 12/31/2007
State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity.
This date should be the date of the examined balance sheet and not the date the report was completed or released. 12/31/2003
State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or the
reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date). 06/30/2005
By what department or departments? Dept of Energy, Labor & Economic Growth - Office of Financial and Insurance Regulation.
Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial statement
filed with departments? Yes[ | No[ 1 NA[X]
Have all of the recommendations within the latest financial examination report been complied with? Yes [ X] No[ 1 NATJ ]
During the period covered by this statement, did any agent, broker, sales representative, non-affiliated sales/service organization or any combination
thereof under common control (other than salaried employees of the reporting entity) receive credit or commissions for or control a substantial
part (more than 20 percent of any major line of business measured on direct premiums) of:
411 sales of new business? Yes[ ] No[X]
412  renewals? Yes[ ] No[X]
During the period covered by this statement, did any sales/service organization owned in whole or in part by the reporting entity or an affiliate,
receive credit or commissions for or control a substantial part (more than 20 percent of any major line of business measured on direct premiums) of:
421  sales of new business? Yes[ ] No[X]
422  renewals? Yes[ ] No[X]
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ 1 No[X]
If yes, provide the name of the entity, NAIC company code, and state of domicile (use two letter state abbreviation) for any entity that has ceased
to exist as a result of the merger or consolidation.

1 2 3

Name of Entity NAIC Co. Code State of Domicile
Has the reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended
or revoked by any governmental entity during the reporting period? Yes[ ] No[X]
If yes, give full information:
Does any foreign (non-United States) person or entity directly or indirectly control 10% or more of the reporting entity? Yes[ ] No[X]
If yes,
7.21  State the percentage of foreign control %
7.22  State the nationality(ies) of the foreign person(s) or entity(ies); or if the entity is a mutual or reciprocal,
the nationality of its manager or attorney-in-fact and identify the type of entity(ies) (e.g., individual,
corporation, government, manager or attorney-in-fact)
1 2

Nationality Type of Entity
Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board? Yes[ ] No[X]
If response to 8.1 is yes, please identify the name of the bank holding company.
Is the company affiliated with one or more banks, thrifts or securities firms? Yes[ ] No[X]
If response to 8.3 is yes, please provide the names and locations (city and state of the main office) of any affiliates regulated by a federal
financial regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Office of
Thrift Supervision (OTS), the Federal Deposit Insurance Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the
affiliate's primary federal regulator.

1 2 3 4 5 6 7
Affiliate Name Location (City, State) FRB OcC QoTS FDIC SEC

What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?
Deloitte & Touche LLP. 600 Renaissance Center, Suite 900, Detroit, MI 48243-1895
What is the name, address and affiliation (officer/employee of the reporting entity or actuary/consultant associated with an actuarial
consulting firm) of the individual providing the statement of actuarial opinion/certification?
Joseph Bojman, FSA, MAAA, Director of Actuarial Services, Blue Care Network of Michigan 20500 Civic Center Drive MC C410 Southfield, Ml 48076
Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate indirectly? Yes[ ] No[X]

11.11  Name of real estate holding company

11.12  Number of parcels involved
11.13  Total book/adjusted carrying value
If yes, provide explanation.
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121

12.2
12.3
12.4

13.1

13.11

13.2

13.21

13.3
13.31

18.1

18.2

19.1

19.2

20.1

20.2

211
212

22.1

22.2

22.3

224
22.5
22.6

231

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

FOR UNITED STATES BRANCHES OF ALIEN REPORTING ENTITIES ONLY:
What changes have been made during the year in the United States manager or the United States trustees of the reporting entity?

Does this statement contain all business transacted for the reporting entity through its United States Branch on risks wherever located?
Have there been any changes made to any of the trust indentures during the year?

If answer to (12.3) is yes, has the domiciliary or entry state approved the changes?

Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing similar functions)
of the reporting entity subject to a code of ethics, which includes the following standards?

a
b
c.
d
e

Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional relationships;
Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;

Compliance with applicable governmental laws, rules and regulations;

The prompt internal reporting of violations to an appropriate person or persons identified in the code; and

Accountability for adherence to the code.

If the response to 13.1 is No, please explain:

Yes|[

Has the code of ethics for senior managers been amended?
If the response to 13.2 is Yes, provide information related to amendment(s).
The Ethics and Compliance Policy of the parent company, Blue Care Network of Michigan (BCN), was updated to add a section describing the BlueCaid of

Michigan Compliance Plan in the Policy. Also, various miscellaneous updates were made, including a clarification that both the BCN Corporate Ethics and

Compliance Program and the Ethics and Compliance Policy apply to BCN and to its subsidiary corporations (BlueCaid of Michigan and BCN Service

Company) and to Blue Care of Michigan, Inc.

Have any provisions of the code of ethics been waived for any of the specified officers?
If the response to 13.3 is yes, provide the nature of any waiver(s).

BOARD OF DIRECTORS

Is the purchase or sale of all investments of the reporting entity passed upon either by the Board of Directors or a subordinate committee thereof?

Does the reporting entity keep a complete permanent record of the proceedings of its Board of Directors and all subordinate committees thereof?

Has the reporting entity an established procedure for disclosure to its Board of Directors or trustees of any material interest or affiliation
on the part of any of its officers, directors, trustees or responsible employees that is in conflict or is likely to conflict with the official duties
of such person?

FINANCIAL

Has this statement been prepared using a basis of accounting other than Statutory Accounting Principles (e.g., Generally Accepted Accounting Principles)?

Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans):

18.11

To directors or other officers

18.12 To stockholders not officers
18.13  Trustees, supreme or grand (Fraternal only)
Total amount of loans outstanding at the end of year (inclusive of Separate Accounts, exclusive of policy loans):

18.21

To directors or other officers

18.22 To stockholders not officers
18.23 Trustees, supreme or grand (Fraternal only)

Were any assets reported in this statement subject to a contractual obligation to transfer to another party without the liability for
such obligation being reported in the statement?
If yes, state the amount thereof at December 31 of the current year:

19.21

Rented from others

19.22 Borrowed from others
19.23 Leased from others
19.24 Other

Does this statement include payments for assessments as described in the Annual Statement Instructions other than guaranty
fund or guaranty association assessments?
If answer is yes:

20.21

Amount paid as losses or risk adjustment

20.22 Amount paid as expenses
20.23  Other amounts paid

Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement?
If yes, indicate any amounts receivable from parent included in the Page 2 amount.

INVESTMENT

Were all the stocks, bonds and other securities owned December 31 of current year, over which the reporting entity has exclusive control,
in the actual possession of the reporting entity on said date (other than securities lending programs addressed in 22.3)?
If no, give full and complete information relating thereto.

For security lending programs, provide a description of the program including value for collateral and amount of loaned securities, and whether
collateral is carried on or off-balance sheet (an alternative is to reference Note 16 where this information is also provided).

N/A

Does the company's security lending program meet the requirements for a conforming program as outlined in the Risk-Based Capital Instructions?
If answer to 22.4 is yes, report amount of collateral.
If answer to 22.4 is no, report amount of collateral.

Were any of the stocks, bonds or other assets of the reporting entity owned at December 31 of the current year not exclusively under the
control of the reporting entity, or has the reporting entity sold or transferred any assets subject to a put option contract that is currently in force?
(Exclude securities subject to Interrogatory 19.1 and 22.3)
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232

23.3

24.1
242

25.1

252

26.

26.01

26.02

26.03
26.04

26.05

271

272

273

28.

29.1
29.2

30.1
30.2

If yes, state the amount thereof at December 31 of the current year:
23.21 Subject to repurchase agreements G e 0
23.22 Subject to reverse repurchase agreements B 0
23.23  Subject to dollar repurchase agreements
23.24 Subject to reverse dollar repurchase agreements
23.25 Pledged as collateral
23.26 Placed under option agreements
23.27 Letter stock or securities restricted as to sale e 0
23.28 On deposit with state or other regulatory body $..... ...1,000,000
2329 Other G 100,122
For category (23.27) provide the following:
1 2 3
Nature of Restriction Description Amount
Does the reporting entity have any hedging transactions reported on Schedule DB? Yes[ ] No[X]
If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ] No[ ] NAI[X]
If no, attach a description with this statement.
Were any preferred stocks or bonds owned as of December 31 of the current year mandatorily convertible into equity, or, at the option of the
issuer, convertible into equity? Yes[ ] No[X]
If yes, state the amount thereof at December 31 of the currentyear:
Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity's offices,
vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a custodial agreement
with a qualified bank or trust company in accordance with Section 3, Ill Conducting Examinations, F - Custodial or Safekeeping Agreements of the
NAIC Financial Condition Examiners Handbook? Yes[X] No[ ]
For agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:
1 2
Name of Custodian(s) Custodian's Address
State Street Bank and Trust Company 801 Pennsylvania Avenue, Kansas City, MO 64105
Bank of New York Mellon 500 Ross Street, Pittsburgh, PA 15262
For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the
name, location and a complete explanation:
1 2 3
Name(s) Location(s) Complete Explanation(s)
Have there been any changes, including name changes, in the custodian(s) identified in 26.01 during the current year? Yes[ 1] No[X]
If yes, give full and complete information relating thereto:
1 2 3 4
Old Custodian New Custodian Date of Change Reason
Identify all investment advisors, brokers/dealers or individuals acting on behalf of broker/dealers that have access to the investment
accounts, handle securities and have authority to make investments on behalf of the reporting entity:
1 2 3
Central Registration Depository Number(s) Name Address
Blue Cross Blue Shield of Michigan 600 E. Lafayette Blvd. Detroit, Ml 48226
Does the reporting entity have any diversified mutual funds reported in Schedule D-Part 2 (diversified according to the Securities and
Exchange Commission (SEC) in the Investment Company Act of 1940 [Section 5(b)(1)])? Yes[ ] No[X]
If yes, complete the following schedule:
1 2 3
CUSIP # Name of Mutual Fund Book/Adj.Carrying Value
27.2999. TOTAL 0
For each mutual fund listed in the table above, complete the following schedule:
1 2 3 4
Amount of Mutual
Fund's Book/Adjusted
Name of Mutual Fund Name of Significant Holding Carrying Value
(from the above table) of the Mutual Fund Attributable to Holding Date of Valuation
Provide the following information for all short-term and long-term bonds and all preferred stocks. Do not substitute amortized value or statement value for fair value.
1 2 3
Excess of Statement
Statement over Fair Value (-),
(Admitted) Fair or Fair Value over
Value Value Statement (+)
281 BONGS.....coiveieiicieses sttt entnnens | ersneneaa 4,719,297 | .o 4,719,297
28.2 Preferred stocks..
283 TOtAlS ..ottt anaas | erseneneaas 4,719,297 | ..o 4,719,297
28.4 Describe the sources or methods utilized in determining the fair values:
Valuation of Securities (VOS) product of the NAIC SVO is the source utilized in determining the fair values.
Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been followed? Yes[X] No[ ]
If no, list exceptions:
OTHER
Amount of payments to trade associations, service organizations and statistical or rating bureaus, if any? G 7,709
List the name of the organization and the amount paid if any such payment represented 25% or more of the total payments to
trade associations, service organizations and statistical or rating bureaus during the period covered by this statement.
1 2
Name Amount Paid

BlueCross BlueShield Association (BCBSA)

7,709
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31.1
31.2

32.1
32.2

Amount of payments for legal expenses, if any?

List the name of the firm and the amount paid if any such payment represented 25% or more of the total payments

for legal expenses during the period covered by this statement.

1 2
Name Amount Paid
Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of government, if any?
List the name of the firm and the amount paid if any such payment represented 25% or more of the total payment expenditures
in connection with matters before legislative bodies, officers or departments of government during the period covered by this statement.
1 2
Name Amount Paid
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3.1

3.2

4.1

42
5.1

5.2

5.3

7.1
72

9.1
9.2

10.1
10.2

GENERAL INTERROGATORIES (continued)
PART 2 - HEALTH INTERROGATORIES

Does the reporting entity have any direct Medicare Supplement Insurance in force? Yes[ ] No[X]
If yes, indicate premium earned on U.S. businessonly

What portion of Item (1.2) is not reported on the Medicare Supplement Insurance Experience Exhibit? s
1.31 Reason for excluding

Indicate amount of earned premium attributable to Canadian and/or Other Alien notincluded in Item (1.2) above.
Indicate total incurred claims on all Medicare Supplementinsurance.
Individual policies:

Most current three years:

1.61 Totalpremiumearned
1.62 Total incurred claims

1.63  Number of covered lives

All years prior to most current three years:
1.64 Totalpremiumearned
1.65 Total incurred claims
1.66  Number of covered lives

Group policies:

Most current three years:

1.71  Total premium earned

1.72 Total incurred claims

1.73  Number of covered lives

All years prior to most current three years:
1.74  Total premium earned

1.75 Total incurred claims

1.76  Number of covered lives

Health test: 1 2
Current Year Prior Year

2.1 Premium Numerator...........cccoevvveevieeeneeninnns
2.2 Premium Denominator
2.3 Premium Ratio (2.1/2.2).......
2.4 Reserve Numerator

2.5 Reserve Denominator.

2.6 Reserve Ratio (2.4/2.5).......oovrrnrnrreininens | esrenseseessssseseennes 100.0 [, 100.0

Has the reporting entity received any endowment or gift from contracting hospitals, physicians, dentists, or others that is agreed will be
returned when, and if the earnings of the reporting entity permits? Yes[ ] No [ X]

If yes, give particulars:

Have copies of all agreements stating the period and nature of hospitals', physicians', and dentists' care offered to subscribers and

dependents been filed with the appropriate regulatory agency? Yes [ X] No[ ]
If not previously filed, furnish herewith a copy(ies) of such agreement(s). Do these agreements include additional benefits offered? Yes[ ] No[ 1]
Does the reporting entity have stop-loss reinsurance? Yes[ ] No[X]
If no, explain:

BlueCaid of Michigan participates in the BCN Stop-Loss & Casualty Self-Insurance Trust. Expiration date of 12/31/2008.

Unlimited coverage with a deductible of $150,000. BlueCaid accounts for the activity with the Trust as if it were re-insurance.

Maximum retained risk (see instructions):

5.31  Comprehensive medical
5.32  Medical only

5.33 Medicare supplement
5.34 Dental and vision

5.35 Other limited benefit plan
5.36 Other

Describe arrangement which the reporting entity may have to protect subscribers and their dependents against the risk of insolvency including

hold harmless provisions, conversion privileges with other carriers, agreements with providers to continue rendering services, and any other

agreements:

Hold harmless provisions are included in contracts with providers. BlueCaid has a full risk arrangement with the University of Michigan Health System, which, in the

event of insolvency, will continue member inpatient services until discharge occurs. In addition, a State mandated deposit of $1,000,000 is maintained, along with

stop-loss self-insurance coverage which includes an insolvency clause.

Does the reporting entity set up its claim liability for provider services on a service date base? Yes [ X] No[ ]
If no, give details:

Provide the following information regarding participating providers:

8.1 Number of providers at start of reportingyear 2,522
8.2  Number of providers at end of reportingyear 2,457
Does the reporting entity have business subject to premium rate guarantees? Yes[ ] No[X]

If yes, direct premium earned:
9.21 Business with rate guarantees between 15-36 months
9.22 Business with rate guarantees over 36 months

Does the reporting entity have Incentive Pool, Withhold or Bonus arrangements in its provider contracts? Yes[ ] No[X]
If yes:

10.21 Maximum amount payable bonuses
10.22 Amount actually paid for year bonuses
10.23 Maximum amount payable withholds
10.24 Amount actually paid for year withholds
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GENERAL INTERROGATORIES (continued)
PART 2 - HEALTH INTERROGATORIES

11.1 Is the reporting entity organized as:
11.12 A Medical Group/Staff Model,
11.13 An Individual Practice Association (IPA), or
11.14 A Mixed Model (combination of above)?
11.2 Is the reporting entity subject to Minimum Net Worth Requirements?
11.3 If yes, show the name of the state requiring such net worth. Michigan

11.4 If yes, show the amount required.

11.5 Is this amount included as part of a contingency reserve in stockholder's equity?

11.6 If the amount is calculated, show the calculation:
4% of subscription revenue: $51,353,819 x 4% = $2,054,153

12.  List service areas in which reporting entity is licensed to operate:
1
Name of Service Area
Livingston County
Washtenaw County
Wayne County (Partial)

271

Yes[ ] No[X]
Yes[X] No[ ]
Yes[ ] No[X]
Yes[X] No[ ]

...................... 2,054,153
Yes[ ] No [ X]
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FIVE-YEAR HISTORICAL DATA
1 2

3 4 5
2008 2007 2006 2005 2004

Balance Sheet Items (Pages 2 and 3)

1. Total admitted assets (Page 2, LiN€ 26)...........cc.ouevrmreenerieevncrennerirnceenns 6,987,985 |.....cccnevven. 11,772,882 3,759,815 | ..o 3,367,368

2. Total liabilities (Page 3, LINE 22)..........ccveverrirrenirieerinerieesieseseerenees | ceveseeseesesnns 3,741,278 | .o 8,793,077 | .coovvvverirrenne 1,885,886 |....covvereennc 1,330,655

3. StAtULOrY SUIPIUS......coveverceriieriresis st snst | sesssnesiesesens 2,054,153 | ..o 1,786,200 | ....covvrcrernee 1,365,434 | ...coovvevirns 1,500,000 | ..ecvevmrerrrererererceenns

4. Total capital and surplus (Page 3, Line 31).......cccomwmvrrrmrrnernnnrinnciinnens | wevenrineeeinens 3,246,707 | .. 2,979,805 |...covvvveirrenne 1,873,929 | ..o 2,036,713 | ..oovvrrerirnne 2,058,471
Income Statement ltems (Page 4)

5. Total revenues (LiNE 8).........cc.omrerrirrincriririeniieesisseseeessesesesseseeseenns ...48,450,126 |......c....c.. 41,636,290 32,075,118 | ..cvvvcrennn. 32,560,298 28,005,173

6. Total medical and hospital expenses (LiN 18).........ccocuureeerrirevencrineneens | covirerernnenens 45,134,738 | ..o 37,697,065 |....ocorvveenee 28,281,038 |...ccovverennn. 29,198,744 |...ccovvvvennee 24,924,226

7. Claims adjustment expenses (LN 20)........ccocuvvvierreinieieieesieesessinsesenns | eonreneensinnes 1,222,841 | .o 1,154,612 | oo, 613,745 | .o 256,398 |...coooerirrriinn 230,389

8. Total administrative expenses (LiNE 21).......cccoucveveeeviiereneeereieeieesens | eereeesisesenns 2,267,549 |....cocovirrnn 4,334,385 |..cooeriirne 3,430,132 | .oveviene. 2,594,589 |....cccevvernne 2,459,029

9. Net underwriting gain (0SS) (LINE 24)...........covrrirrimmrrinerinrrirereiesiineenens [ severeerieseinens [QEEXV07) ] F— (1,549,772) | oo (249,797) | ..o 510,567 | ..ovverrrrirerennne 391,529
10. Net investment gain (10SS) (LINE 27).......cceeevereerererereieeseieesseisssesieseess | eerevessssessesessonns 94,534 |, 238,179 | .o, 149,684 |...oovvvevererenns 83,960 |..ocererereinns 83,589
11, Total other income (LINES 28 PIUS 29).........c.cvevieerreieisiieseseiesesessissssseses | sressisssesesissessesssessisss | erssssssesisssssesssessesssssses | eesesesssssessssssessessssssssss | sossessessessssessesesssssessassess | seessssssessesissessesssssssnsns
12. Netincome or (10SS) (LINE 32).......cvererrerrrireineemessseesiesessesssessssenses | revessesssessenees (80,468) | .......oornene. (1,311,593) [ ccooovrcirn (100,113) | ceoovvvrrrereenne 594,527 | .o 475,118
Cash Flow (Page 6)

13, Net cash from operations (LINE 11).......cccvrurrrrrmirminrersinensensessesssessessssnees | sonsesesssssssesneenes 99,546 |...ccoveriirnene (1,074,135) | ovoereererenne 350,047 | ..o 584,582 | ..covvreirinns (173,074)
Risk-Based Capital Analysis

14, Total adjusted Capital.........ccoeveerirrrrereee e | e 3,246,707 | .o 2,979,805 | ..o 1,873,929 | 2,036,713 | oo 2,058,471
15.  Authorized control level risk-based capital..............cccoeveveiererecsieieieesies | e 1,154,033 |..cooviiieinne 1,018,041 | .o, 833,103 | ..o 848,880 |.....ccoovvrernne. 751,578
Enroliment (Exhibit 1)

16. Total members at end of period (Column 5, LIN€ 7)........cevvveveververeereierens | cerereivereeeienas 19,014 |, 18,238 |..ovivererireine. 17,929 | .o 17,807 |, 16,731
17.  Total member months (Column 6, LiNE 7).........ccevrueeeeieresireieicceeeieiens | eveveisiiesieienas 224,152 | .o 218,436 |..ooovoerireiran, 213,963 | ..o 209,527 | ..ovverereirinn 190,408
Operating Percentage (Page 4)
(Item divided by Page 4, sum of Lines 2, 3, and 5) x 100 .0

18. Premiums earned plus risk revenue (Line 2 plus Lines 3and 5)........ccccccee. | covvereerierccninnnnns 100.0 | oo 100.0 | coveeeieereeieee 100.0 | oovevereeeri. 100.0 [ .o 100.0
19. Total hospital and medical plus other non-health (Line 18 plus Line 19)..... [ ccoevoervivevercrnne. 88.0 | oo 85.1 | oo 82.9 | 841 | e 84.0
20. Cost cONtAINMENt EXPENSES........ccevivireierciire et sssssssesas | stessesssesssssessessnsanens 12 | e T | e (01 A 04 |, 0.5
21. Other claims adjustmeNnt EXPENSES.........cccvurvivriieieieieeeieeesiesteisesssiens | cressesssesssssesessssenees 12 | e 15 [ 0.5 [ 0.3 [, 0.3
22. Total underwriting deductions (LiNE 23)........c.ccveurivereincinieieiesisieieissiens | cevesissessesiesesenans 948 | .o 97.5 | e (o A T 92.3 | s 93.0
23. Total underwriting gain (I0SS) (LINE 24)........ccvueveieiiieieieiiesesesseie s | cevereississsesesssisnens (02 ESISR (55 [ (4] 15 | e 1.3
Unpaid Claims Analysis (U&I Exhibit, Part 2B)

24. Total claims incurred for prior years (Line 13 COlL 5)....ccvevevreniereiriieienns | ceverrerieininns 1,587,507 |.oooviireienne 1,920,889 |..ccovvervrrernenn. 978,399 | ..coiviirennne 1,194,953 |..ooiiiinne 1,011,733
25. Estimated liability of unpaid claims - [prior year (Line 13, Col. 6)] | ccoeevveenens 1,584,277 | oo 1,806,861 | ...covrereennn 1,143,008 | .....covevvrrnes 1,248,052 | ....cooovevvrnnc 1,099,769

Investments in Parent, Subsidiaries and Affiliates

26. Affiliated bonds (Sch. D Summary, Line 25, Col. 1)
27.
28.

29. Affiliated short-term investments (subtotal included

Verification, Column 5, Line 10)

Affiliated preferred stocks (Sch D. Summary, Line 39, Col. 1)

Affiliated common stocks (Sch D. Summary, Line 53, Col. 1)......ccccovvvnrnnne

in Sch. DA,

30. Affiliated mortgage 10ans ON Al ESIALE...........ccovivereiiericeeesceieeens | e | eoreressssssesssesessssesessseses | cresssissesssssessssesesssssesins | essssesssissessssesesssssessssess | nesesssissesessesesssssessssesenns
31, All other affiliated..........ccevvrrvrererireieieieee s | eeeessessenseseens 100,122 |.ovvvveererirninns 58,327 | covererrereresiensetesinnins | vesresssnsesessnssesestensnns | e
32. Total of above LiNES 26 10 31.....evirueierssississiisissesssssesessensssssesssssnssssnses | sessssensssssesseneas 100,122 | .o, 58,327 | oo {0 (O 0

28




Statement as of December 31, 2008 of the BlueCaid of Michigan

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Allocated by States and Territories

State, Etc.

Active
Status

Direct Business Only

2

Accident
& Health
Premiums

3

Medicare
Title XVIII

i

Medicaid
Title XIX

5
Federal Employees
Health
Benefits Program
Premiums

6
Life & Annuity
Premiums and
Other
Considerations

7

Property/
Casualty
Premiums

8

Total
Columns
2 Through 7

9

Deposit-
Type
Contracts

© NSO =

OOl O1 01O OSBRSS DD RN DWW WWWWNRNRNNDNNRNRNRNDRD S o a2 s
© ® NS REWN=2O OO NSARWN=2OO0O0NSARWN =0 O0X0NSRWN =20 00N WN 2O

60.

Arizona
Arkansas
California
Colorado
ConNeCtiCUt..........ccvvveveeierireie e
Delaware
District of Columbia..
[T To - TSSO
LCT-ToT o - R

HaWai. v

Maryland......

Massachusetts.
Michigan......
Minnesota........cccovvvevviereeiieiieeine
MiSSISSIPPI......cvervrererieerieieieieienas
MISSOUFI.....vvervcverirereieereseeees e
Montana
Nebraska
Nevada.......ocoverevereieie e
New Hampshire........cccooeeeveneniennnns
NEW JEISEY.....covverreieieiriieiereiseieane
New MEXICO......ccoviverrrerererireiriieeinns
NEW YOrK. ..o

Wyoming..
American Samoa.

U.S. Virgin Islands..........c..cocrrrnrerrennc.
Northern Mariana Islands
(07 - - O
Aggregate Other alien
Subtotal
Reporting entity contributions for

Employee Benefit Plans.............cccooveenee
Total (Direct BUSINESS).........ccrvverrerrerrrenns

N

2 Z2Z2Z2ZZ2ZZ2Z2Z2ZZZ2ZZ222Z22

...51,353,819

DETAILS OF WRITE-INS

5898. Summary of remaining write-ins for line 58

5899. Total (Lines 5801 thru 5803 + 5898) (Line 58 above)....

Explanation of basis of allocation by states, premiums by state, etc.

Situs of the contract

(a) Insert the number of L responses except for Canada and Other Alien.
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Statement as of December 31, 2008 of the BlueCaid of Michigan

SCHEDULE Y — INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP

PART 1 - ORGANIZATIONAL CHART
Blue Cross
Blue Shield

of Michigan SUBSIDIARY & AFFILIATE ORGANIZATION CHART

A nonprofit corporation and independent licensee
of the Blue Cross and Blue Shield Association

BLUE CROSS BLUE SHIELD
OF MICHIGAN
EIN 38-2069753
NAIC 54291, Group 572

|
Accident Fund Insurance] Health Care Exchange, LifeSecure Holdings Michigan Health Blue Care Network Blue Care of Michigan,
Company of America LTD. Corporation Insurance Company of Michigan Inc.
EIN 38-3207001 d/b/a DenteMax EIN 20-1420821 EIN 20-0547500 EIN 38-2359234 EIN 38-2536979
NAIC 10166, Group 572 EIN 38-2612298 NAIC 11946, Group 572 NAIC 95610, Group 572 NAIC 52037, Group 572
United Wisconsin
Insurance Company
d/b/a United Heartland .
EIN 39-0941450 L'feseé”re Insurance BCN Servi Blue Cross and
w NAIC 29157, ompany ervice Blue Shield of
0o Group 572 Wi EIN 75-0956156 | Company Michigan Foundation
NAIC 77720, Group 572 EIN 38-3134881 EII\QIJ 38-2338506
Accident Fund General
Insurance Company
EIN 20-3058200
NAIC 12304, Group 572 ) o
BlueCaid of Michigan
Accident Fund National | EIN 32-0026448
Insurance Company NAIC 11557, Group 572
EIN 20-3058291
NAIC 12305, Group 572
Third Coast Insurance
Company
EIN 36-4072992
NAIC 10713,
Group 572 IL
CWI Holdings 2006
CWI Holdings, Inc. Statutory Trust |
EIN 52-2414206 EIN 32-6057193
NAIC 12177, NAIC 12177,
Group 572 DE Group 572 DE
Blue Care Network* Blue Care Network*
Howard Sé:i?;;gsurance Medical Malpractice Stop-Loss and Casualty
- EIN 72-1615795 Self-Insurance Trust Self-Insurance Trust
NAIC 12177, EIN 38-6561861 EIN 38-6561862
Group 572 CA . . . R
* Blue Care Network of Michigan participates in these Trusts for self-insurance purposes.
[CompWest Insurance Co
EIN 20-1117107
NAIC 12177,
G 572 CA
Subchart Schedule Y as of 12/31/08 rev. roup

All entities that do not reflect a particular state abbreviation are domiciled in Michigan.
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